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COMMENT 


There  were  a  lot  of  happy  people  at  Chemex  last 
week  -  both  visitors  and  exhibitors.  Many 
exhibitors  were  reporting  that  the  number  of 
visitors  to  their  stands  was  up  on  last  year,  and 
that  they  were  doing  good  quality  business.  Of  course,  it's 
easy  to  blow  your  own  trumpet,  and  we  must  declare  an 
interest  here:  the  show  was  organised  by  Miller  Freeman 
Pharmacy  Group,  and  C&D  does  sponsor  it. The  proof  of 
the  pudding  will  come  in  the  weeks  ahead  as  those  sales 
leads  are  pursued,  and  those  pharmacists  who  visited  the 
show  are  able  to  make  their  visit  pay,  either  through 
services,  equipment  or  goods  first  seen  at  Chemex. The 
benefits  such  events  can  offer  are  increasingly  recognised 
by  pharmacists  and  manufacturers  alike  -  preregistrations 
for  Chemex  reached  record  levels  this  year  and  next  year's 
Chemex  is  already  50  per  cent  booked.  This  year's 
exhibition  was  notable  for  a  number  of  other  points  too. 
The  profession's  governing  body  was  out  of  its  ivory 
tower  in  a  major  way.  President  Hemant  Patel  was  sending 
clear  signals  that  the  Royal  Pharmaceutical  Society  at  last 
realises  that  pharmacists  have  to  be  businessmen  too. This 
acceptance  of  the  commercial  realities  will  be  welcomed 
by  wholesalers  and  manufacturers.  For  the  first  time  a 
pharmacy  exhibition  successfully  incorporated  an 
integral,  wide  ranging  seminar  programme  with  some 
strong  political  messages.Also  much  in  evidence  was  the 
synergy  which  can  arise  when  interested  parties  work 
together  -  wholesalers  and  their  suppliers,  manufacturers 
and  publishers.And  that  the  market  is  prepared  to  support 
two  shows  can  only  be  to  everyone's  benefit.  There  is 
nothing  like  a  bit  of  competition  to  keep  the  organisers 
on  their  toes.  Put  September  5, 1999,  in  the  diary. 
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Hemant  Patel  president  of  the 
Royal  Pharmaceutical  Society 
of  Great  Britain  (right) 
ofiaally  opened  the  exhibition, 
which  saw  a  btisy  two  days  of 
activity  as  visitors  and 
exhibitors  alike  sampled  the 
spectrum  of  products  and 
services  on  show 
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News 


Retail  evidence  sought 
for  next  round  on  RPM 


Trend  to  multiple 
pharmacy  continues 

The  number  of  community  pharma- 
cies in  England  lias  remained  fairly  sta- 
tic over  the  past  year,  with  a  continu- 
ing trend  towards  multiples. 

There  were  9,785  pharmacies  on 
March  3 1 ,  ten  more  than  a  year  previ- 
ously, according  to  the  Department  of 
Health's  Bulletin 'General  Pharmaceut- 
ical Services  in  England  1997-98  . 

Independents  accounted  for  58  per 
cent,  while  41  per  cent  belonged  to 
chains  of  five  or  more  and  1.5  per  cent 
operated  from  health  centres. 
Corresponding  percentages  for  March 
31. 1997,  were  60, 39  and  1. 

Half  of  all  pharmacies  dispensed 
more  than  3,416  prescription  items  a 
month  in  1997-98,  compared  with 
3.251  in  1996-97.  The  average  net 
ingredient  cost  was£8.53  in  1997-98,5 
per  cent  higher  than  the  previous  year. 

During  the  past  five  years,  279  phar- 
macies opened  and  259  closed  down. 
In  each  six  month  period,  many  more 
pharmacies  closed  than  opened  with- 
in 500m  of  the  next  pharmacy,  but 
over  1km  from  the  nearest  pharmacy 
many  more  opened  than  closed.  In  the 
1 2  months  to  March  3 1 . 46  pharmacies 
opened  and  42  closed. 

There  were  3,653  pharmacies 
receiving  payments  for  advice  to  resi- 
dential and/or  nursing  homes  and  56 
per  cent  of  contractors  supplied  oxy- 
gen. The  number  receiving  payments 
under  the  Essential  Small  Pharmacies 
Scheme  -  255  -  was  similar  to  last  year. 

Once  again,  Kensington,  Chelsea  & 
Westminster  had  the  most  pharmacies 
per  million  population  (419)  and  dis- 
pensed the  fewest  prescriptions  (aver- 
age 1,500  a  month).  Twelve  HAs  had 
fewer  than  1 60  pharmacies  per  million 
population;  in  11  of  these  HAs,  this 
reflected  the  high  proportion  of  pre- 
scriptions dispensed  by  doctors. 

Call  for  aspirin 
75mg  exemption 

The  Royal  Pharmaceutical  Society 
wants  aspirin  75mg  to  be  exempted 
from  the  recent  controls  on  OTC  anal- 
gesics, so  that  pharmacists  can  sell 
larger  quantities  without  prescription. 

Head  of  practice,  Roger  Odd,  says  it 
is  "totally  impractical"  to  prevent  phar- 
macists selling  more  than  32  tablets, 
particularly  as  low-dose  aspirin  is 
taken  for  "good  therapeutic  reasons". 

The  intention  behind  the  new  legis- 
lation is  to  improve  safety  but  there 
should  be  little  risk  from  the  relatively 
small  amount  of  aspirin  in  these  prod- 
ucts, he  said. 

The  Society  will  make  representa- 
tions to  the  Medicines  Control  Agency. 


The  Community  Pharmacy  Action 
Croup  is  collecting  independent  phar- 
macies' sales  figures  in  preparation  for 
the  next  round  in  the  battle  to  pre- 
serve resale  price  maintenance. 

CPAC  wants  to  illustrate  the  amount 
of  business  that  comes  from  the  other 
purchases  made  in  pharmacies  when 
people  go  in  to  buy  an  over-the- 
counter  medicine.  With  the  threat  to 
RPM  and  the  potential  for  supermar- 
kets to  price  cut,  small  local  pharma- 
cies could  be  forced  to  close  through 
lost  sales,  reducing  the  supply  of  phar- 
maceutical services. 

CPAC  is  asking  for  figures  showing 
OTC  sales  as  a  percentage  of  total 
turnover  and  how  OTC  sales  con- 
tribute to  the  business  as  a  whole.  Data 
can  be  taken  from  EPoS  systems  or  end 
-of-day  print  outs  from  multi-key  tills 
showing  a  breakdown  of  sales  of  OTC 
medicines  and  other  categories.  This 
data  can  be  supplemented  with 
wholesaler  invoices. 

Data  will  be  treated  totally  confi- 
dentially and  should  be  sent  to  CPAC 


Primary  care  group  boards  have  been 
likened  to  an  archaic  Star  Chamber'  by 
not  attempting  to  represent  all  health- 
care professionals. 

Referring  to  the  advice  given  to 
PCCs  to  limit  board  membership  to  1 3 
health  professionals  -  a  majority  of 
them  CPs  -  National  Pharmaceutical 
Association  director  John  D'Arcy  said 
at  Chemex:  "The  White  Paper  talks 
about  a  coming  together  of  equals,  but 
how  can  you  have  that  if  there's  a  Star 
Chamber? 

"As  pharmacists,  we  were  disgrun- 
tled with  the  White  Paper,  and  then  we 
were  even  more  disgruntled  to  find  it 
was  never  the  Government's  intention 
to  include  pharmacists  in  PCGs." 

However,  Mr  D'Arcy  pointed  out 
that  there  is  still  the  option  for  PCG 
boards  to  co-opt  pharmacists. "It's  bet- 
ter to  be  part  of  the  main  body  than 
not  be  on  it,"  he  argued, "at  least  to  be 
able  to  influence  the  meeting,  even  if 
you  cannot  vote  on  it." 

Pharmacists  should  aim  to  chair  the 
prescribing  or  therapeutics  commit- 
tees, as  one  of  the  main  areas  where 
PCGs  will  want  to  save  money  is 
through  good  prescribing,  he  advised. 

The  NPAs  head  of  practice,  Colette 
McCreedy,  stressed  that  it  has  never 
been  more  important  for  pharmacists 


secretary  Sue  Sharpe,  c/o  RPSCB,  1 
Lambeth  High  Street,  London  SE1  7JN. 
Pharmacists  may  also  contact  Mrs 
Sharpe  at  the  Society  on  0171  735 
9141  for  further  details  of  the  sort  of 
sales  data  required. 

Evidence  is  being  built  up  now  in 
anticipation  of  an  initial  hearing,  prob- 
ably in  January.  It  is  likely  the  judge 
will  refer  the  case  to  a  full  court,  which 
could  be  heard  later  in  1999  or  2000. 

At  this,  the  Director  General  of  Fair 
Trading  will  have  to  show  that  there 
has  been  a  material  change  in  circum- 
stances since  1970  (the  last  time  RPM 
was  challenged)  negating  the  need  for 
RPM. 

(TAG  will  argue  that  circumstances 
have  changed,  but  in  the  direction  the 
court  in  1970  warned  against,  namely 
that  the  number  of  supermarkets 
would  continue  to  grow. 

"We  are  lighting  the  case  for  the 
retention  of  community  pharmacy  so 
that  the  public  retains  access  to  OTC 
and  prescription  medicines,"  said  Mrs 
Sharpe  at  a  Chemex  seminar  last 


to  work  together  at  a  local  level.  The 
professional  bodies  of  nurses  and  CPs, 
are  becoming  more  supportive,  saying 
pharmacists  should  have  a  place  on 
the  board,  she  said. 

"The  important  thing  is  that  there 
must  be  a  pharmacist  allocated  to 


"We  expect  to  deliver 
health  gain:  reduced 
side  effects,  more 
effective  medicines  and 
improved  wellbeing," 
said  PSNC  member  Alan 
Tweedie,  explaining  the 
PSNC's  medicines 
management  proposals 
(C<&£>  May  2,  p4)  at 
Chemex  last  Sunday. 
The  new  initiative  could 
see  a  new  style 
prescription  form 
introduced  which  "will 
be  a  contract  for  patient 
care,  not  an  order  for 
medicines",  he  said.  But 
as  PSNC  still  sees  the 
dispensing  of 
medicines  as  the  core 
service  for  the 
profession,  it  may  be 
necessary  to  revise  the 
pharmacy  contract 


CPAG  secretary  Sue  Sharpe 
deals  with  questions  at  a 
seminar  at  Chemex  '98 


Sunday.  "We  are  trying  to  look  at  indi- 
vidual pharmacies  so  that  we  can  build 
up  good  customer  profiles." 
#  CPAG  is  asking  pharmacists  to  keep 
up  local  media  interest  in  the  plight  of 
pharmacies  if  RPM  were  abolished. 


every  PCG,  possibly  at  LPC  level,  and 
that  pharmacist  must  take  the  respon- 
sibility of  talking  to  every  pharmacist 
in  the  area.  We  will  be  providing  help 
and  support  for  pharmacists  so  they 
can  say  to  the  PCG  This  is  what  phar- 
macy has  to  offer  ,"  she  said. 


D'Arcy  disgruntled  with  PCG  set-up 


4  Chemist  &  Druggist  26  SEPTEMBER  1 998 


PSNC  outrage  at  spare  label  proposals 


Folate  report  due 
next  spring 

A  report  on  the  link  between  homo- 
cysteine, folic  acid  and  cardiovascular 
disease  is  expected  next  spring 

A  sub-group  of  the  Government's 
Committee  on  the  Medical  Aspects  of 
Food  and  Nutrition  Policy  (COMA)  is 
considering  the  dietary  intakes  and 
nutritional  status  of  folic  acid  in  the 
population  as  a  whole,  and  the  vita- 
min's possible  contribution  to  disease 
prevention.  A  draft  report  is  expected 
in  April,  according  to  COMA's  Annual 
Report  1997. 

Copies  from:  Department  of  Health 
Publications,  PO  box  410,  Wetherby 
LS237LN  (tel:  01937  840250). 

Opportunities  for 
research  in  Ireland 

Pharmacists  in  Northern  Ireland  are 
invited  to  apply  for  research  training 
awards  in  health  services  research. 

The  MRC  and  Joint  MRC/Health 
Region  Special  Training  Fellowships 
provide  "up  to  four  years  of  support 
for  researchers  wishing  to  gain  further 
training  in  multidisciplinary  research". 

For  further  information  contact  the 
Fellowships  Section,  Research  Career 
Awards,  Medical  Research  Council,  20 
Park  Crescent,  London  WIN  4AL. Tel: 
0171  636  5422  ext  6291. 


Presenting  the  new  PIANA 
initiative  'Over  to  You'  {C&D 
September  12,  p30)  at 
Chemex  last  Sunday,  Royal 
Pharmaceutical  Society  head 
of  practice,  Roger  Odd,  told 
pharmacists:  "Over  to  You 
has  a  very  serious  message 
in  that  it's  you,  the 
pharmacist,  who  will  make 
it  a  reality.  We  intend  to  do 
all  we  can  to  make  it 
happen,  but  ultimately  it's 
up  to  you  to  seek  out  these 
opportunities."  Pictured  is 
Roger  Odd  with  the  Society's 
national  co  ordinator  for 
PIANA,  Anne  Adams 


Ridiculous"  is  how  the 
Pharmaceutical  Services  Negotiating 
Committee  has  described  proposals  to 
make  manufacturers  supply  pharma- 
cists with  spare  medicine  labels  and 
leaflets  (C&D  last  week,  p4). 

Chairman  Wally  Dove  said  on 
Monday:  "Because  the  Medicines 
Control  Agency  doesn't  want  to  give 
[contractors]  wide  enough  rounding 
powers  to  dispense  complete  packs, 
from  January  1  pharmacists  will  have- 
to  itemise  their  complete  dispensary 
stock,  by  product  and  by  batch  num- 
ber, and  contact  the  industry  to  get 
leaflets  and  labels  for  all  stock.  It's 
absolutely  ludicrous. 

"The  thought  of  phoning  up  ...  to 
demand  specific  labels  and  leaflets  and 
expecting  the  manufacturer  to  deliver 
in  24  hours  is  a  complete  joke.  The 
MCA  is  being  completely  unrealistic 

Mr  Dove  thought  the  Government 
was  walking  away  from  its  responsibil- 
ity to  ensure  that  UK  pharmacists 
were  able  to  comply  with  European 


Pharmacy  bodies  have  made  a  united 
plea  for  pharmacy  to  be  brought  into 
the  NHS  Net. 

Calling  for  systems  to  allow  appro- 
priate sharing  of  knowledge  to  be 
established  in  the  NHS.  the  bodies  say: 
"We  believe  that  the  NHS  Net  will 
greatly  enhance  this  objective,  and 
community  pharmacies  must  be 
included  in  it."  They  are  also  calling  for 
pharmacists  to  have  access  to  National 
Institute  of  Clinical  Excellence  data- 
bases on  the  same  basis  as  GPs. 

The  call  is  made  in  a  joint  response 
to  the  Government's  consultation 
paper  A  First  Class  Service',  from  the 
Royal  Pharmaceutical  Society,  the 
National  Pharmaceutical  Association, 
the       Pharmaceutical  Services 


The  Royal  Pharmaceutical  Society  has 
issued  a  statement  in  response  to  the 
MCAs  proposed  changes  to  regulations 
on  label  and  package  leaflets. 

The  statement,  issued  on  September 
23,  says:  'The  Royal  Pharmaceutical 
Society  believes  that  the  proposals  set 
out  in  the  consultation  letter  still  do  not 
address  many  of  the  issues  including 
hospital  supply7.  MDS  dispensing,  emer- 
gency supplies,  nor  the  legal  issues 


law  requiring  medicines  to  be  sup- 
plied with  full  information  on  the  label 
and  an  accompanying  leaflet  "I  can  see- 
the majority  of  pharmacists  having  to 
break  the  law  from  January  to  ensure 
that  patients  receive  a  prompt  supply." 

If  they  ran  out  of  leaflets  and  dis- 
pensed an  urgent  medicine  without 
one  they  would  break  the  law;  if  they 
failed  to  supply  a  medicine  with  rea- 
sonable promptness'  they  would  be 
breaking  their  terms  of  service.  Either 
way  they  faced  a  dilemma.  Patients, 
too,  would  be  confused  and  annoyed  if 
their  medicine  was  withheld  or  they 
had  to  go  to  another  pharmacy;  they 
would  vent  their  anger  on  contractors 
rather  than  the  NHS  Executive. 

PSNC  last  week  decided  to  press  for 
the  proper  implementation  of  patient 
packs. 

"Pharmacists  should  be  empowered 
through  the  regulations  to  convert 
the  quantities  prescribed  to  complete- 
patient  packs,"  said  Mr  Dove.  "It's 
the  only  practical,  sensible  and  sale- 


Negotiating  Committee,  the  Company 
Chemists' Association  and  the  Guild  of 
Healthcare  Pharmacists.  The  consulta- 
tion paper  sets  out  the  details  of  NICE, 
national  service  frameworks  and  clini- 
cal governance 

The  pharmacy  response  calls  for 
NICE  to  recommend  the  development 
of  tools  for  pharmaceutical  needs 
assessment  and  says  the  profession  is 
willing  to  share  expertise  in  clinical 
audit  methodologies.  Although  the 
pharmacy  organisations  will  assist  in 
disseminating  NICE'S  guidelines  and 
best  practice,  "funding  will  be  neces- 
sary to  ensure  local  implementation". 

The  principal  healthcare  profes- 
sions -  doctors,  pharmacists,  nurses, 
dentists. and  optometrists  -  need  to  be 


attached  to  these  practice  implications'. 

Roger  Odd,  head  of  practice  at  the 
Society,  said  that  the  way  forward  is  to 
progress  the  rounding  rules  so  phar- 
macists can  supply  w  hole  packs  clos- 
est to  the  quantity  of  medication 
requested.  He  said  that  the  proposed 
requirements  for  putting  additional 
leaflets  and  labels  in  each  split  pack 
would  considerably  increase  demands 
on  the  time  of  pharmacists'. 


way  forward." 

PSNC  is  also  disappointed  that  it  has 
been  involved  in  meetings  on  the 
patient  pack  initiative  for  the  past  five 
years,  yet  the  NHS  Executive  has  not 
addressed  any  of  pharmacists  con- 
cerns such  as  container  costs,  dead 
stock,  terms  of  service  or  litigation 
prospects. 

The  Royal  Pharmaceutical  Society 
will  submit  similar  views  to  the  MCA. 
Council's  Practice  Committee  decided 
last  week  that  the  proposals  were 
impractical,  resulting  in  much  extra 
work  for  pharmacists,  and  that  there- 
should  be  a  review  of  the  rounding 
rules  (see  below). 

A  meeting  of  all  parties  involved  in 
the  patient  pack  initiative,  including 
the  Society,  PSNC  and  NHS  Executive, 
was  scheduled  for  Wednesday  after 
C&D  went  to  press.  The  meeting  was 
arranged  before  the  latest  proposals 
were  published  and  PSNC  was  to 
decide  afterwards  whether  to  seek  fur- 
ther meetings  with  the  MCA. 


represented  on  the  NICE  Partners 
Council  so  that  every  profession  is 
known  to  have  input  into  the  work  of 
the  Institute. 

The  role  of  pharmacists  in  clinical 
governance  should  be  recognised  and 
developed.  The  Society's  inspectors 
and  local  pharmaceutical  committees 
could  help  ensure  that  within  clinical 
governance,  the  aspects  of  continuing 
professional  development  frame- 
works, self  assessment  and  self  regula- 
tion can  be  maintained  to  meet  the 
public's  needs. 

"IPCs  would  be  responsible  for 
negotiating  for  local  services;  the 
inspectors'  role  would  be  to  support 
the  clinical  governance  framework," 
says  the  submission.  Inspectors  could 
offer  individual  encouragement  and 
identify  specific  improvement  needs. 

"We  propose  that  the  RPSGB  and 
LPCs,  working  together,  should  have 
the  principal  duty  of  ensuring  compli- 
ance with  clinical  governance  and 
liaising  with  other  interested  pharma- 
cy organisations." 

It  also  says  further  work  is  required 
to  establish  how  the  Commission  for 
Health  Improvement,  which  will  work 
alongside  NICE,  will  inter-relate  with 
the  relevant  professional  organisations 
and  clinical  governance  structures. 

To  encourage  continuing  education 
and  CPD,  the  pharmacy  bodies  say  the 
Government  should  provide  funding, 
especially  if  pharmacists  are  to  partake 
fully  in  CPD  and  audit  programmes 


A  First  Class  response 


Society  responds  to  MCA's 
patient  pack  proposals 
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Round  table  talks 
'productive' 

The  round  tabic  talks  between  phar- 
macy leaders  and  the  Health  Secretary 
Frank  Dobson  on  the  role  of  the  com- 
munity pharmacy  took  place  on 
September  22. 

Details  are  scant  at  this  stage  but  the 
pharmacists  present  -  Hcmant  Patel, 
president  of  RPSGB.Wally  Dove,  chair- 
man of  PSNC,  Gaz  Clapinski,  chairman 
of  NPA  and  Paul  Joyce  from  the 
Company  Chemists' Association  -  said 
afterwards:" We  are  delighted  that  the 
Secretary  of  State  is  going  to  make 
more  use  of  pharmacists'  professional 
skills  within  the  NHS.  It  is  now  impor- 
tant that  resources  are  available  to 
fund  the  proposals  to  be  outlined  in 
the  pharmacy  strategy  document  to  be 
published  this  autumn.  It  was  a  very 
productive  meeting." 

Mr  Dobson  said:  "We  all  agreed  that 
the  skills  and  resources  of  the  commu- 
nity pharmacist  are  often  under 
utilised  and  we  discussed  ways  of  mak- 
ing more  use  of  their  professional 
skills.  I  will  be  using  the  views 
expressed  in  today's  discussion  to 
inform  the  pharmacy  strategy  docu- 
ment I  intend  to  publish  later  this  year, 
setting  out  proposals  for  developing 
the  role  of  the  community  pharmacist 
within  the  new  NHS." 

Also  at  the  meeting  were: 

#  Simon  Fradd,  General  Practice 
Committee 

#  John  Toby,  Royal  College  of  General 
Practitioners 

•  Jackie  Carncll.  director,  Com- 
munity Practitioners  and  Health 
Visitors  Association 

9  Mark  Jones,  Royal  College  of 
Nursing 

9  Claire  Rayner,  Patients  Association 

•  Bryan  Hartley,  chief  pharmaceuti- 
cal officer,  DoH 

•  Andy  McKeon,  head  of  primary 
care,  NHS  Executive 

#  Kevin  Guinness,  head  of  pharmacy 
and  prescribing  branch,  NHS 
Executive. 

Pharmacists  urged 
to  mind  health 

To  mark  World  Mental  Health  Day  on 
October  10,  the  Health  Education 
Authority  is  urging  pharmacists  to  take 
positive  steps'  towards  improving 
their  own  mental  health.Thesc  include 
keeping  physically  active,  keeping  in 
touch  with  friends,  accepting  who  you 
are  and  not  being  afraid  to  ask  for  help. 

A  free  set  of  World  Mental  Health 
Day  postcards  and  a  Positive  Steps' 
card  are  available  by  sending  a  post- 
card to:  WMHD,  '  PO  Box  328, 
Abingdon,  Oxon  0X14  4XT. 


Patel's  strategy  for  success 


In  his  opening  address  to  visitors  at 
Chemex  '98,  president  of  the  Royal 
Pharmaceutical  Society  Hemant  Patel 
emphasised  the  importance  of  a  strate- 
gy for  community  pharmacy  both  at 
national  and  local  level. 

On  Tuesday  Mr  Patel,  along  with 
Wally  Dove  and  Gaz  Clapinski,  attend- 
ed the  Secretary  of  State's  round  table 
discussion  on  a  future  strategy  for 
pharmacy  which  is  expected  to  be 
launched  this  autumn 

Speaking  on  Sunday  he  hoped  "the 
outcome  will  be  a  strategy  for  commu- 
nity pharmacy  that  will  build  on  our 
traditional  role  of  sale  and  supply  of 
effective  medicines  delivered  with 
care  from  an  easily  accessible  network 
of  community  pharmacies". 

Moving  on  to  strategies  at  a  more 
local  level,  he  asked  the  pharmacists 
present  if  they  had  a  growth  strategy 
for  their  community  pharmacy  and 
development  of  their  staff. 

To  make  that  strategy  a  success,  he 
advised  pharmacists  to  include  prod- 


ucts and  services  on  show  at  Chemex 
-  if  they  are  appropriate  for  that  com- 
munity's needs.  He  also  suggested  that 
pharmacists  focus  on  the  following: 

•  your  own  definition  of  success  so 
that  the  process  is  personalised 

•  development  of  skills  and  knowl- 
edge of  all  staff,  including  yourself 

•  ways  of  better  assessing  cus- 
tomers' needs  and  spending  power 

•  ways  of  embracing  electronic  com- 
merce and  use  of  information  technol- 
ogy to  customise  services  to  the  needs 
of  local  communities 

•  how  to  actively  search  for  informa- 
tion which  will  help  improve  finance 
management  and  pharmacy  business 

•  how  to  realistically  introduce 
tougher  management  controls  and  be 
prepared  for  the  rumoured  recession, 
increased  discount  clawback  and  new 
opportunities. 

He  also  stressed  the  importance  of 
having  a  written  strategy  or  business 
plan  because  "it  focuses  one's  mind  on 
critical  factors  as  well  as  enabling  you 


Hemant  Patel  at  Chemex  '98 

to  be  flexible  and  ready  for  action 
when  evidence  suggests  a  need  for 
change  in  plans". 

He  complimented  the  exhibition 
organisers  on  the  stimulating  pro- 
gramme at  Chemex  '98,  as  well  as  the 
opportunity  it  gave  for  pharmacists  to 
meet  and  exchange  ideas. 


PSNC  hopes  for  pay  settlement  soon 


The  Pharmaceutical  Services 
Negotiating  Committee  is  hoping  for 
a  settlement  on  remuneration  for 
1998-99  soon. 

Chairman  Wally  Dove  said  this  week 
the  NHS  Executive  had  indicated  ver- 
bally that  problems  with  the  Treasury 
had  been  resolved  and  a  "best  and  final 
offer"  was  expected  in  writing  shortly. 
Need  for  community  group  PSNC 
is  concerned  that  the  Royal 
Pharmaceutical  Society  might  merge 
its  hospital  and  community  pharma- 
cist groups.This  is  one  of  the  Society's 
proposals  in  a  consultative  document 
on  special  interest  groups,  discussed  at 
last  week's  PSNC  meeting  (C&D 
September  5,  p4).  PSNC  thought  sepa- 


rate representation  was  needed 
because  the  interests  of  hospital  and 
community  pharmacists  were  so  dif- 
ferent. If  a  community  group  did  con- 
tinue, it  was  important  that  contrac- 
tors had  their  own  voice  and  that  the 
PSNC  was  represented.  Community 
pharmacists  accounted  for  about  two- 
thirds  of  the  Society's  active  members 
and  provided  a  high  proportion  of  the 
Society's  income. 

Appliance    contractors  review 

PSNC  has  appointed  representatives  to 
serve  on  an  NHS  Executive  advisory 
group  reviewing  NHS  appliance  con- 
tracts (C&D  last  week,  p5).  They  are 
the  chairman  of  PSNC's  technical 
standing  committee  Neil  Maxwell, 


general  secretary  Stephen  Axon,  and] 
head  of  technical  and  information  ser- 
vices Gordon  Geddes. 

The  review  will  look  at  the  differ- 1 
ences  in  remuneration  between  appli-j 
ancc  contractors  and  pharmacists. 
PSNC  says  that  several  years  ago  the 
Department  of  Health  commissioned! 
management  consultants  Touche  Rossi 
to  investigate  appliance  contractors! 
but  the  NHS  Executive  has  stubbornly :j 
refused  to  publish  the  report. 
Primary  care  groups  PSNC  is  partic-j 
ularly  keen  that  the  pharmacists  advis-j 
ing  PCG  boards  are  LPC  members  andl 
was  to  raise  the  matter  at  the  round! 
table  discussions  with  the  health  sew 
retary  (see  top  left). 


Recognition  for  medicines  management 


The  benefits  of  medication  manage- 
ment need  to  be  recognised  nationally 
by  the  health  and  social  services  poli- 
cy makers,  says  the  National 
Pharmaceutical  Association. 

In  a  document  issued  last  Friday,  the 
NPA  says:  "The  Government  needs  to 
signal  its  intention  to  develop  medica- 
tion management  services  and  work 
with  interested  professional  bodies  to 
introduce  supportive  policy  frame- 
works to  encourage  this  develop- 
ment." It  also  calls  on  health  and  social 
services  to  work  more  closely  togeth- 
er, including  sharing  information  and 
training,  to  deliver  co-ordinated  sup- 
port and  reduce  duplication  of  effort. 


Georgina  Craig,  head  of  professional 
development  at  the  NPA,  hopes  the 
NHS  Executive  will  highlight  the  prob- 
lems of  medication  management  that 
exist  particularly  for  the  elderly  and 
mentally  ill,  and  how  pharmacy  can 
help. 

'Key  medicines  workers'  should  be 
identified  to  look  at  medicines  man- 
agement issues  and  take  responsibility 
for  a  patient's  individual  medical  care 
it  says.  Community  pharmacists  could 
be  ideal  candidates  to  be  the  co-ordi- 
nating lead  person  who  would  take  on 
responsibility  for  individual  patient's 
care. 

F  iticnts  would  have  m  miti.il  assess- 


ment in  the  normal  needs  assessment* 
process,  but  the  pharmacist  couldil 
then  look  in  more  detail  and  implevi 
ment  a  care  plan  with  help  from  the] 
health  and  social  services. "Nurses  ana 
carers  will  monitor  the  system  as,  real- 
istically, it  is  not  economical  for  the 
pharmacist  to  visit  patient's  homes  oni 
a  regular  basis,  but  the  pharmacist  has 
to  be  easily  accessible  for  support." 

There  may  also  be  a  blurring  ol 
responsibilities  at  a  local  level  to  allow| 
seamless  care.  "The  question  is  'Is  il| 
better  use  of  resources  for  a  pharma 
cist  to  do  domiciliary  visits  rather  thar 
delegate  to  nurses?'.  Who  is  better  tc 
give  support?"  she  said. 
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PCGs  -  the  dawn 
of  rationing  in 
healthcare 

Now  that  primary  care  groups  are  a 
reality,  it  is  beginning  to  dawn  on  many 
(iPs  that  the)  will  be  an  instrument  for 
rationing  healthcare  Rationing  is  not 
popular  with  GPs.  politicians  or  the 
taxpayer  at  the  receiving  end.  So  no- 
one  is  keen  to  formally  set  out 
rationing  proposals. 

At  the  moment  there  is  no  national 
policy  on  which  therapies  should  be 
rationed  and  which  should  be  freely 
available.  There  is  rationing  by  postal 
code  as  some  HAs  will  fund  certain 
treatments,  others  will  not.  Obviously 
this  is  unfair,  and  critics  have  argued 
that  rationing  should  be  applied  uni- 
formly throughout  the  country. 

It  is  impossible,  though,  to  provide 
the  whole  population  with  all  the  pos- 
sible treatments  available.  That  would 
require  a  bottomless  pit  of  money 
which  does  not  exist.  In  the  US, 


Somehow  PCGs 
must  try  to  actively 
involve  politicians  to 
lead  the  process * 


rationing  is  crudely  organised  by  the 
ability  to  afford  health  insurance. 

Another  method  of  rationing  health- 
care would  be  to  use  evidence-based 
medicine  to  assess  the  effectiveness  of 
treatments.  The  Government  has 
moved  in  this  direction.  The  National 
Institute  for  Clinical  Excellence  will 
soon  be  set  up  to  issue  guidelines 
'based  on  medical  grounds  and  taking 
iinto  account  value  for  money. 
!  The  setting  up  of  NICE  is  a  step  for- 
ward. At  least  it  will  provide  national 
guidelines.  However,  it  does  mean  that 
PCGs  with  their  fixed  budgets  will  be 
on  the  front  line  on  rationing. 

But  rationing  is  a  political  problem, 
(ind  not  one  to  be  placed  in  the  CP's 
lap,  It  seems  that  the  politicians  have 
panaged  to  take  themselves  out  of  the 
king  line ... 

Somehow  PCGs  must  actively 
nvolve  the  politicians,  so  that  they 
■hare  and  ideally  lead  the  process, 
lowever,  having  managed  to  pass  the 
>arcel  in  the  first  place,  it  is  not  going 
jp  be  easy  to  ask  them  to  take  it  back. 

Rationing  and  lack  of  funding  is 
bing  to  be  one  of  the  big  bogeys  for 
,CGs.  It  will  be  interesting  to  see  how 
hey  handle  this  thorny  issue. 
•y  Dr  Harry  Brown,  a  GP  practising 
i  Seacroft,  Leeds. 


Viagra  fever 
demands  a  strict 
but  reasonable 
approach 

Viagra  has  only  been  on  the  market 
for  a  few  short  days  and  already  I  am 
being  asked  the  question:"How  much 
is  your...?" 

I  understand  that  this  is  inevitable 
given  the  decision  of  Frank  Dobson  to 
temporarily  try  to  ban  its  supply  on 
the  NHS,  but  ever)'  customer  knows 
the  price  per  tablet  and  assumes  that 
this  is  the  price  that  should  be  paid. 

Shopping  around  has  taken  on  a 
whole  new  meaning,  and  any  day  now 
I  am  expecting  to  see  the  advertising 
board  outside  my  local  Asda 
transformed! 

Meanwhile,  the  debate  continues 
with  wildly  varying  estimates  of  the 
cost  to  the  NHS  if  Viagra  were  freely 
prescribable.  However,  there  has  been 
little  informed  comment  on  how  its 
prescribing  should  reasonably  be 
controlled. 

And  controlled  it  should  be,  not  in 
the  arbitrary  manner  of  other 
expensive  drugs  like  beta-interferon, 
but  by  the  correct  medical 
interpretation  of  its  licence. 

Viagra  is  licensed  for  the  treatment 
of  male  impotency  and  as  such  it  is 
not  the  first  drug  to  be  so  licensed. 
However,  it  is  the  first  effective  oral 
preparation,  and  if  I  were  the  patient 
I  know  which  one  I  would  prefer. 

A  precedent  already  exists  for  the 
treatment  of  this  difficult  problem 
and  the  parameters  for  prescribing 
should  be  no  different  from  those  that 
are  already  there. 

With  the  imminent  introduction  of 
primary  care  groups,  doctors'  minds 
are  being  concentrated  on  the 
problem  of  controlling  drug  budgets. 
If  any  one  GP  was  extravagant  in 
prescribing  an  expensive  treatment, 
that  action  would  soon  attract  the 
critical  attention  of  his  or  her  peers. 

Viagra  needs  no  more  special 
control  than  any  other  expensive 
miracle  I  am  convinced  that  as  long 
as  doctors  prescribe  it  within  the 
strict  interpretation  of  its  licence,  and 
do  not  give  in  to  pressure  for  its 
recreational  supply  then  it  will 
quickly  attain  a  level  of  prescribing  far 
lower  than  the  tabloid  press  would 
have  us  believe. 


What  can  be  done 
to  bring  sense  to 
the  chaos  of  PPI? 

If  ever  a  consultation  document 
needed  a  considered  reply  then  that 
from  the  Medicines  Control  Agency 
suggesting  rounding  arrangements' 
must  head  the  queue  (C&D 
September  19,  p4). 

The  introduction  of  patient  packs 
has  been  a  fiasco,  with  every 
manufacturer  having  its  own  agenda. 
Many  years  after  the  patient  pack 
principle  was  accepted,  I  am  still 
having  to  snip  and  explain  when  I 
should  by  now  be  dispensing  all 
drugs  in  original  packs. 

The  MCA  has  now  recognised  the 
impossibility  of  achieving  agreement 
and  has  suggested  that  rounding  may 
be  the  only  way  of  solving  the 
problem. 

The  simplest  svstcm  should  be 
adopted,  and  rounding  up  or  down  to 
28  or  30  seems  to  be  the  most  feasible 
answer.  However,  the  perpetual 
problem  of  the  occasional  script  for  a 
low  number  of  tablets  requiring  a 
broken  bulk  claim  to  avoid  loss  must 
be  addressed. 

Bulk  supplies  are  also  a  problem, 
but  if  all  drugs  were  statutorily 
supplied  in  blister  packs  then, 
ultimately,  there  would  be  little 
economic  advantage  between 


supplying  in  patient  packs  and 
supplying  separate  labels  and  leaflets 
with  a  single  bulk  pack. 

Order  must  be  brought  to  the 
present  chaos,  and  since  the  industry, 
the  Pharmaceutical  Services 
Negotiating  Committee  et  al  are 
patently  unable  to  agree  among 
themselves,  the  MCA  is  right  to 
intervene. 

However,  it  is  essential  that  PSNC 
and  all  contractors  actively  comment 
on  these  proposals.  Conformity  needs 
to  be  achieved  but  it  must  not  be  at 
our  expense1 

Teething  troubles 
-  the  destination 
of  dentists 

If  I  were  a  dentist,  I  would  be 
concerned  at  the  news  that  Boots  has 
bought  Wilson's  Dentistry  and  plans 
to  open  six  trial  practices  (Business 
News,  September  19).  Like  it  or  not, 
Boots  has  a  highly  respected  public 
profile  and  I  am  sure  it  intends  to 
establish  a  chain  of  Boots  Dentists  in 
direct  competition  to  established 
private  practices. 

And  if  Boots  can  do  it,  why  not 
Asda.Tesco  or  Safeway?  Are  dentists 
soon  to  be  subject  to  the  same 
competitive  pressures  that  have  so 
significantly  influenced  the  evolution 
of  pharmacies  and  opticians? 
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Chemex  '§8 


There's  no  business  like 
Chemex  show  business 


It  was  a  brilliant 
show ...  our  phone 
hasn't  stopped 
since  we  got  back' 

Lin  Davis,  Positive  Solutions 


GP  Ken  Walton  demonstrates 
electronic  messaging  on  the 
Pharmed  stand  ... 


Business  was  brisk  at  Chemex  '98  with 
both  floors  of  London's  Olympia  1 
bustling  with  a  frenzy  of  commercial 
and  professional  activity  last  Sunday 
and  Monday. 

Exhibitors  and  visitors  alike  enjoyed 
this  leading  event  in  the  pharmacy  cal- 
endar. Over  16()  companies  were  rep- 
resented at  the  exhibition  -  a  show- 
case for  the  whole  spectrum  of  phar- 
macy products  and  business  services. 

The  growing  international  impor- 
tance of  Chemex  was  reflected  in  the 
fact  that  1 1  per  cent  of  visitors  were 
from  overseas.  John  Bruchez  from 
Norton  was  glad  he  had  the  foresight 
to  bring  along  four  staff  from  the  com- 
pany's international  division.  "Its  been 
very,  very  good.  We  had  a  lot  of  good 
customer  feedback,"  he  said. 

RPSGB  president  Hemant  Patel,  who 
opened  the  show,  was  just  one  of  the 
top  names  prominent  at  the  event. 
NPA  director  John  D'Arcy,  Alan 
Tweedie  (PSNC's  medicines  manage- 
ment expert),  CPAG  chairman  David 
Sharpe,  Roger  Odd,  the  RPSGB's  head 
of  practice,  and  Michael  Baker,  the 
PAGB's  director  of  legal  and  regulatory 


affairs,  were  among  the  key  speakers 
in  the  lively  seminar  programme. 

Educational  opportunities  were  a 
key  focus  of  the  OTC  Village  -  a  new' 
concept  at  the  exhibition  with  its  own 
symposium  theatre.  Another  popular 
feature  of  the  show  was  the  UniChem 
concept  shop  area,  which  offered 
pharmacists  stimulating  ideas  for 
improving  pharmacy  design. 

Interest  was  high  in  new  business 
solutions  designed  to  take  pharmacists 
into  the  next  century  Lin  Davis,  mar- 
keting director  for  Positive  Solutions, 
said  she  was  overwhelmed  by  the 
interest  that  the  event  generated  in 
EPoS  solutions  for  pharmacies. 

Ian  Gerrard.  exhibition  director, 
says: "Exhibitors  are  delighted  to  have 
enjoyed  a  highly  successful  show. 
Some  seasoned  exhibitors  who  return 
to  Chemex  each  year  have  reported 
that  this  was  their  best  show  ever." 

It  is  a  measure  of  the  event's  success 
that  50  per  cent  of  the  exhibitors  have 
already  booked  for  next  year.  Chemex 
'99  is  moving  forward  on  the  pharma- 
cy calendar  and  will  be  held  on 
September  5  and  (1  at  Olympia. 


Hemant  Patel,  president  of 
the  Royal  Pharmaceutical 
Society  of  Great  Britain 
(centre),  officially  opens 
Chemex  '98  together  with 
Ian  Gerrard,  exhibition 
director  (left)  and  Roger 
Murphy,  publishing 
director,  Miller  Freeman 
Pharmacy  Group  (right) 


...  and  on  the  Pro  Choice  Application  stand,  managing 
director  David  Rogers,  a  practising  pharmacist,  explains  the 
benefits  of  his  Pharmacy  business  system  to  visitors 


Dental  care  at  your  fingertips 


A  US  dental  care  range  for  babies  and 
toddlers  made  its  UK  debut  at  Chemex 
on  Medik  International's  stand. 

The  range  features  a  novel  finger 
toothbrush  and  gum  massager  invent- 
ed by  US  dentists.  Called  Infa-Dent,  it  is 
designed  to  help  remove  plaque  and 
clean  a  baby's  teeth  and  gums. 

The  idea  behind  the  massager  is  to 
give  parents  a  more  sensitive  touch  on 
a  child's  teeth  and  gums  than  is  possi- 


ble with  a  conventional  toothbrush.  It 
can  also  help  soothe  inflamed  gums 
while  cleaning. 

The  range  also  includes  First  Teeth  • 
a  fluoride-free  toothpaste  with  natural 
ingredients  and  an  apple/banana 
flavour. 

Both  products  will  retail  at  £1.99  or 
in  a  combination  pack  for  ±3.49. 
Medik  International  Ltd. 
Tel:  0181  801  3933. 


After  his  opening  address  (see  p6),  Hemant  Patel  toured 
the  exhibition  to  meet  both  exhibitors  and  visitors.  He  is 
pictured  here  talking  to  pharmacist  Vanessa  Kingsbury, 
who  runs  Buttercups  Training 
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It's  how  Nicotinell  makes 
your  customers  feel. 


When  your  customers  are  ready  to  quit  smoking 
it's  Nicotinell  they  turn  to  for  support  from 
nicotine  craving.  They're  free  to  choose  from: 

•  The  UK's  No.l  patch  programme  in  3  easy  steps  with 
24  hours  relief  in  every  patch. 

•  Regular  and  new  Extra  Strength  fast  acting  gum  in 
original  Fruit  and  Mint  that  7  out  of  10  cigarette  quitters 
prefer. 

•  Additional  support  for  commited  quitters  £r 
with  the  Nicotinell  Loyalty  Programme. 

•  All  backed  by  a  £3  million  heavyweight 
advertising  campaign. 


•  And  extensive  trade  and  consumer  PR  coverage. 

Even  more  reason  to  feel  free  to  recommend 
Nicotinell  with  confidence. 


Nicotinell 

Quit  Smoking  Programme 


Helps  your  customers  set  themselves  free  from  smoking 


Nicotinell  contains  nicotine.  Further  information  from: 
Novartis  Consumer  Health,  Horsham  RH12  5AB.  Or  call  01403  218111 
or  e-mail  nicotinelLinfo@ch.novartis.com  Legal  categoryP. 


Chemex  I 


UniChem  offers  pharmacists  food  for  thought 


UniChem  highlighted  new  ideas  for 
high  street  and  health  centre  pharma- 
cies at  its  concept  shop,  which  it  had 
developed  with  Crescent,  one  of  its 
nominated  shopfitters. 

On  the  left  of  the  stand  -  the  health- 
care pharmacy  section  -  concepts 
included  'Home  Solutions'  catalogues 
displaung  a  host  of  disability  nds. 
These  ranged  from  motorised  scooters 
to  splints. The  idea  was  that  customers 
would  place  orders  with  the  pharma- 
cist, who  would  then  order  the  prod- 
ucts through  UniChem. 

The  healthcare  pharmacy  section 
also  displayed  UniChem's  various 
health  testing  services,  such  as  its 
osteoporosis  kit.  Products  on  sale 
included  folic  acid,  analgesics  and  con- 
doms, reflecting  the  healthcare  cen- 
tre's typical  customers. 

Peter  Skinner,  UniChem's  marketing 


controller,  said  this  type  of  pharmacy 
needed  only  a  relatively  small  consul- 
tation area  because  most  customers 
would  have  talked  to  the  healthcare 
centre's  GPs.  The  pharmacist  could 
supplement  the  GP  s  advice. 

In  contrast,  the  company's  'high 
street  store'  section,  situated  on  the 
right  of  the  stand,  displayed  a  much 
larger  consultation  area  because  here 
the  pharmacist  would  be  customers' 
first  port  of  call  for  advice. 

"The  pharmacist  wants  to  make  a 
bigger  statement  that  he's  there  and 
available  for  advice,"  said  Mr  Skinner. 
The  area  had  been  made  "light  and 
airy"  to  encourage  customers  to  walk 
through.  Healthcare  leaflets  were  dis- 
played on  the  wall. 

Mr  Skinner  said  the  consultation 
area  had  been  designed  to  give  phar- 
macists   the    confidentiality  they 


needed,  without  compro- 
mising the  concerns  that 
they  had  about  being  too 
"enclosed  with  customers  - 
in  case  some  of  them 
became  abusive  or  wanted 
to  lodge  claims  against  the 
pharmacist". 

The  high  street  concept 
also  included  a  large  Oil  of 
Ulay  merchandising  system 
to  display  the  range's  prod- 
ucts (right).  Mr  Skinner  said 
the  stand  would  suit  larger 
high  street  stores. 

"We  don't  expect  people 
[pharmacists  at  the  exhibi- 
tion) to  adopt  all  the  con- 
cepts, but  we  hope  they  will 
pick  up  a  few  and  adapt 
them  to  suit  their  pharma- 
cies," said  Mr  Skinner. 


The  imposing  APS  Berk  stand  faced  visitors  as  they  entered 
the  exhibition.  It  was  one  of  the  largest  at  Chemex  '98 

Debating  what  matters  to  the  members 


A  Q&A  session  for  NPA  members  sparked  a  lively  debate 
in  the  seminar  theatre  (see  p4).  Pictured  left  to  right: 
Colette  McCreedy,  head  of  NPA  practice  division,  John 
D'Arcy,  NPA  director,  and  Trefor  Williams,  NPA  business 

services  manager 


Hands  up  for  the  Germ  Busters 


A  fun  hand  sanitiser  aimed  at  children 
was  previewed  in  the  UK  on  the 
Grafton  International  stand  at 
Chemex. 

Available  from  November,  the  Germ 
Blaster  gel  sanitises  hands  without 
using  water.  It  is  formulated  to  dry 
almost  instantly,  leaving  hands  feeling 
fresh  and  cool. 

The  Germ  Blaster  is  lightly  fruit- 


scented  and  comes  in  three  colourful 
variants:  Happy  Apple  (green),  Groovy 
Grape  (purple)  and  Merry  Melon 
(pink). 

The  gel  is  non-toxic  and  dye-free. 
Packaging  is  in  pump-action  clear  plas- 
tic dispenser  bottles. The  retail  price  is 
±2.99  for  237ml. 
Grafton  International. 
Tel:  01543  480100. 


Pharmaceutical  wholesaler  Al  Pharmaceuticals  celebrated 
its  tenth  anniversary  at  Chemex  '98  with  an  eye-catching 
stand  and  a  well  stocked  bar!  Visitors  to  the  stand,  which 
was  based  around  a  universe'  theme,  showed  particular 
interest  in  the  company's  monitored  dosage  systems  -  the 
Classic,  Mini  and  Micro  Pillbox  range 
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When  dry,  sensitive  skin  doesn't  need  medical  treatment, 
new  Skin  Confidence  makes. all  the  difference. 


fifty 


\ 


BODY  LOTION 


With  X 

'  Dry 


pHOWER  CREAM  ) 

Protects  against  moisture  low 
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While  everyday,  dry,  sensitive  skin  doesn't  need  medical 
reatment,  it  still  needs  expert  care.  That's  why  the  makers  of  E45 
feveloped  new  Skin  Confidence. 

As  you'd  expect,  coming  from  E-45,  the  new  everyday  skin  care 
ange  is  formulated  without  potentially  irritant  perfumes,  colours, 
>r  other  unnecessary  additives. 

And,  most  importantly,  Skin  Confidence  Body  Lotion  and  Hand 
Nail  Cream  are  proven  to  keep  skin  moisturised  for  2  4  hours, 
he  result:  hydrated,  healthy  feeling  skin.  All  day.  Every  day. 

Skin  Confidence  Body  Lotion  200  ml  bottle  RSP  £3-39;  500  ml  pump  paik  RSP  £6  39  skin  Confidence  Hand  and  Nail  Cream  75  ml  tube  RSP  A2  69;  Skin  Confidence  Shower  Cream  2011  ml  Rsp  £2  69 


A  new  range  of  daily 
moisturising  products  with 
E45  expertise. 


Zest  gets  herbally 
interactive 


Zest  Healthcare  demonstrated  its  new 
interactive  medicinal  plants  CD-ROM 
to  visitors  at  Chemex. 

The  easy-to-use  programme, 
launched  at  the  show,  carries  compre- 
hensive descriptions  of  300  medicinal 
herbs  together  with  properties,  side 
effects,  contraindications  and  pho- 
tographs. It  lists  herbs,  ailments  and 
common  remedies  in  alphabetical 
order. 

The  programme  has  been  designed 
to  allow  pharmacists  to  give  advice  on 
the  spot.  It  can  also  be  used  by  con- 
sumers as  a  reference  guide. 

The   Herbal   Pharmacy  CD-ROM 
costs  ±39.95. 
Zest  Healthcare. 
Tel:  0181  879  8066. 


Brisk  business  for  Medielite 


It  was  smiles  all  round  on  the 
Medielite  stand  where  business  was 
brisk  right  from  the  start  of  the  exhi- 
bition. In  fact,  the  company  took  more- 
orders  during  the  First  hour  at 
Chemex  98  than  it  did  in  two  days  at 


last  year's  exhibition1 

Particularly  popular  were  the  elec- 
trical oralcare  products  like  the  new 
Sonicare  toothbrush,  blood  pressure 
monitors,  Honeywell  air  cleaners  and 
the  Polaroid  passport  kit. 


L-r:  Maggie  Ridding,  Medielite  associate,  Chris  Spencer  Phillips, 
Medielite  managing  director,  Harry  Baptiste,  Medielite  telesales 
manager  and  Alpesh  Patel  of  Gould  Pharmacy 


Flexosaurus  and  friends 
Vicky  Hampson  (commercial 
education  manager)  and 
Mike  Stevenson  (territory 
business  manager)  pull  in 
the  crowds  with  their  smiles 
and  offer  of  £117.50  off  the 
total  £323.13  fee  for  the 
Certificate  in  Community 
Pharmacy  Management 
course  to  the  first  50 
pharmacists  to  sign  up.  The 
course  is  run  in  C&D  and 
Commit  nity  Pha  rmacy 


Sanatogen  shows  the  Midas  touch 


Roche  hoped  to  bring  the  Midas  touch 
to  Chemex  with  its  own  Gold  Man 

Gold  Man,  who  was  promoting 
Roche's  Sanatogen  Gold,  was  covered 
from  head  to  foot  in  gold  body  paint. 
But  in  true  professional  spirit,  Gold 
Man's  smile  never  waned  despite  com- 
plaining of  feeling  "a  bit  chilly". 

Meanwhile  representatives  at  the 
Roche  stand  in  the  OTC  Village  were 


delighted  with  the  response  from  visi- 
tors to  a  vitamins  and  minerals  educa- 
tional initiative  which  kicks  off 
through  C&D  next  week. 

Trade  sector  manager  for  pharmacy, 
Peter  Burrows,  said  Roche  was  invest- 
ing in  training  in  a  bid  to  help  pharma- 
cists gain  ground  in  the  VMS  market. 
"Today  is  not  about  selling  products, 
it's  about  selling  opportunities." 


Going  for  gold  with  (I-r)  trade  marketing  executive  Melissa 
Hall,  territory  manager  Sarah  Wigley,  Gold  Man  aka  Mark 
Stocks,  merchandising  information  manager  Jane  Hunt  and 
territory  manager  Jim  Verden 


All  smiles  for  Chemex 
first-timers  Trinity  Sales 
&  Marketing  Ltd. 
Pictured  (l-r)  are  Trinity 
co-directors  John 
Priestly-Cooper  and  Sue 
McDonald  and  customer 
service  manager  Anna 
Ramsey.  "Response  has 
been  good  —  people 
spent  time  on  the  stand. 
The  OTC  Village  worked 
well  with  good 
movement  through  it," 
commented  Sue 
McDonald 


Thermotek  makes 
UK  debut 

The  UK  launch  of  an  ear  thermometer, 
called  Thermotek,  from  Israel-based 
SAAT,  took  place  at  Chemex.  The  com- 
pany has  already  won  an  order  from 
Boots  the  Chemists. 

Clinical  research,  according  to  SAAT, 
suggests  the  ear  is  an  ideal  site  to  take 
a  person's  temperature  because  the 
ear  drum  shares  the  same  blood  sup- 
ply with  the  hypothalamus,  which 
controls  the  body's  temperature. 

Thermotek's  features  include  a 
room  temperature  display,  which 
enables  a  parent  to  check  whether  the 
sick  child's  room  is  too  hot  or  cold. 
SAAT  said  no  other  comparable  ther- 
mometer on  the  market  has  this  func- 
tion. Other  features  include  a  memory 
of  the  last  eight  temperature  readings, 
automatic  cut-offs  and  a  soft  touch  tip. 
Thermotek  is  powered  by  a  lithium 
battery  which  lasts  for  five  years,  or 
15,000  measurements. 

Yoav  Berkovich,  a  SAAT  director, 
said  Boots  would  sell  the  product  as  an 
own  label  item  for  about  £34.95. 
Braun,  which  currently  supplies  BTC's 
temperature  gauge,  will  not  provide  an 
own  label  version. 

SAAT  is  also  talking  to  Lloyds 
Pharmacy  and  Moss  Chemists.  And  it 
plans  to  take  orders  from  independent 
pharmacies  -  it  is  finalising  details 
with  a  UK  distributor  and  hopes  to 
sign  a  deal  in  a  few  weeks.The  compa- 
ny's phototherapy  product  -  Nono  -  is 
already  available  in  the  UK. 


Catching  the  visitor's  eye  on 
the  Brand  Managers'  stand 
was  the  new  Prim'Style  co- 
ordinated bathroom 
products.  Graeme  Riddick, 
the  company's  managing 
director,  is  pictured 
alongside  the  range 
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She's  had  eczema  her  whole  life. 


But  now  she  has  E45  Complete  Emollient  Therapy 

It's  no  fun  going  to  school  with  eczema  -  it's  hard  work. 

But  it  needn't  be  with  a  daily  management  regime. 

That's  why  she  bathes  everyday  in  E45  Bath  - 

an  unperfumed  bath  oil.  That's  why  she  washes  every  time 

with  E45  Wash  -  a  non-drying  soap-substitute. 

And  that's  why  she  applies  E45  Cream  whenever  she  needs  to. 

E45  offers  a  unique  emollient  management 

programme  that  is  specifically  tailored  to  meet  the  needs 

of  patients  with  dry  eczema  and  is  both  effective  and 

pleasant  to  use.  It's  ideal  for  prescribing. 

That's  why  she  uses  E45  Complete  Emollient  Therapy. 


Prescribing  Information 
E45  Cream 

White,  smooth  emollient 
cream  which  contains  White 
Soft  Paraffin  BP  14.5% 
w/w,  Light  Liquid  Paraffin 
Ph  Eur  12.6%  w/w,  and 
Hypoallergenic  Anhydrous 
Lanolin  1 .0%  w/w 
Uses 

For  the  symptomatic  relief 


of  dry  skin  conditions 
where  the  use  of  an 
emollient  is  indicated,  such 
as  flaking,  chapped  skin, 
ichthyosis,  traumatic 
dermatitis,  sunburn,  the  dry 
stage  of  eczema  and  certain 
dry  cases  of  psonasis. 
Dosage  and 
Administration 
Apply  to  the  affected  part 


two  or  three  times  daily. 
Contra-indications, 
Warnings  etc 

E45  Cream  should  not  be 
used  by  patients  who  are 
sensitive  to  any  of  the 
ingredients. 
Package  Quantities 
Tubes  containing  50g 
Tubs  containing  125g  and 
also  500g 


Basic  NHS  Cost 

50g  £1.18,  125g  £2.39, 
500g  £5  61 

Legal  Category:  GSL 
Product  Licence  Number 

PL0327R/5904 

Product  Licence  Holder 

Crookes  Healthcare  Ltd, 
Nottingham  NG2  3AA 
Date  of  preparation 

September  1998 


E45  Emollient  Wash 
cream 

E45  Emollient  Bath  oil 

Further  information  is 
available  on  request 
from  Crookes  Healthcare 
Ltd,  Nottingham 
NG2 3AA 

Legal  Category:  ACBS 
Date  of  Preparation 

September  1998 


Xenical  offers  new  option 
in  management  of  obesity 


Xenical  (orlistat)  is  a  new  treatment 
for  obesity  from  Roche  which  works 
by  reducing  the  amount  of  fat 
absorbed  from  the  gut. 

The  treatment  is  restricted  to  the 
clinically  obese  (classed  as  those  with 
a  body  mass  index  of  equal  to  or  more 
than  30kg/m2)  or  the  overweight  (BMI 
equal  to  or  more  than  28kg/nv')  who 
have  one  or  more  co-morbidity  factors 
such  as  hypertension,  non-insulin 
dependent  diabetes  or  hyperlipi- 
daemia. 

Orlistat  works  non-systemically  by 
inhibiting  the  breakdown  of  fat  in  the 
gut  and  so  reducing  its  absorption  into 
the  blood  stream  by  an  average  30  per 
cent.  It  is  not  an  appetite  suppressant, 
is  non-addictive  and  is  minimally 
absorbed  from  the  gut. 

However,  as  the  drug  increases  fae- 
cal fat,  a  fat  rich  diet  can  result  in 


urgency  and  diarrhoea.  Other  side 
effects  are  generally  mild  and  transient 
with  very  few  patients  withdrawing 
from  treatment  as  a  result. 

Orlistat  is  restricted  to  patients 
where  diet  alone  has  previously  pro- 
duced a  weight  loss  of  at  least  2.5kg 
over  four  consecutive  weeks.  It  should 
be  taken  in  conjunction  with  a  bal- 
anced and  mildly  hypocaloric  diet 
where  only  30  per  cent  of  calories 
come  from  fat. 

The  recommended  dose  is  120mg 
taken  before,  during  or  within  an  hour 
of  a  meal,  and  no  more  than  three 
times  a  day.  The  drug  can  be  taken 
continuously  for  up  to  two  years. 
Treatment  beyond  that  duration  is  not 
recommended  because  of  the  absence 
of  safety  data. 

A  recent  study  in  The  Lancet 
showed  that  patients  taking  Orlistat  in 


conjunction  with  a  mildly  reduced 
calorie  diet  lost  around  70  per  cent 
more  weight  and  were  twice  as  likely 
to  keep  that  weight  off  over  the  two 
years  of  treatment  compared  with  fol- 
lowing a  diet  alone.  Studies  have 
shown  average  weight  losses  of  10.2 
percent. 

To  support  prescribers  and  patients, 
Roche  has  teamed  up  with  the  MRC 
Dunn  Nutrition  Centre,  Cambridge,  to 
produce  a  Medical  Action  Plan.  MAP 
contains  guidelines  on  managing  obesi- 
ty and  its  drug  management. The  pack- 
age also  includes  food  and  activity 
planners,  professional  manuals  and 
three  month  diaries  for  patients. 

Xenical  120mg  comes  in  packs  of 
21  capsules  (basic  NHS  price  £10.78) 
and  84  capsules  (£43. 10). 
Roche  Products  Ltd. 
Tel:  01707  366000. 


Qvar  promises  clinical  advantages  with  new  CFC-free  inhaler 


Qvar  is  a  new  CFC-free  inhaler  which 
offers  patients  beclomcthasone  dipro- 
pionate  (BDP)  at  half  the  dose. 
Qvar  has  been  developed  using  fine 


4£ 


particle  technology  to  deliver  the  drug 
efficiently  to  the  lungs  and  the  small 
airways. This  means  only  half  the  close 
of  the  steroid  is  needed  to  achieve 
equivalent  control 
of  symptoms  com- 
pared to  conven- 
tional inhalers. The 
extra  fine  particles 
also  result  in  less 
steroid  deposition 
in  the  throat, 
reducing  (he  inci- 
dence of  side 
effects  such  as 
throat  infections 
and  hoarse  voice. 


The  average  particle  size  is  1.1 
micrometres  compared  with  3.5 
micrometres  in  conventional  inhalers. 

The  changeover  will  be  on  a  simple 
puff  for  puff  basis  with  patients  cur- 
rently on  lOOmg  CFC-BDP  changing  to 
Qvar  50mcg  and  patients  on  250mg 
CFC-BDP  switching  to  lOOmcg  Qvar. 

As  well  as  the  CFC-free  press  and 
breathe'  aerosol  presentation  contain- 
ing HFA-134a  propellant,  Qvar  also 
comes  in  a  breath-actuated  Autohaler. 
The  NHS  price  of  Qvar  inhaler  and 
Autohaler  5()mcg  is £#.24;  the  price  of 
the  lOOmcg  presentations  is  £18.02. 
3M  Health  Care  Ltd. 
Tel:  01509  611611. 


Detrunorm:  new  dual  action  treatment  for  urge  incontinence 


Detrunorm  (propiverine  hydrochlo- 
ride 15mg)  is  a  new  treatment  for  urge 
incontinence  with  an  improved  side 
effects  profile  thanks  to  its  modest 
antimuscurinic  action. 

Propiverine  acts  as  a  smooth  muscle 
relaxant  to  increase  the  bladder's 
capacity  and  reduce  the  frequency  of 
micturition.  This  is  achieved  through 
dual    antimuscurinic    and  calcium 


antagonist  activity.  Studies  have  shown 
propiverine  to  be  as  effective  as  oxy- 
butynin  but  with  improved  tolerability 
-  propiverine  has  ten  times  less  the 
antimuscurinic  activity  of  oxybutynin. 

The  recommended  dose  is  15mg 
two  to  three  times  a  day,  increased  to 
four  times  a  day  if  necessary  and  if  tol- 
erated. The  elderly  should  be  started 
on  a  twice  daily  regimen.  Detrunorm 


comes  in  packs  of  28  and  56  tablets 
(basic  NHS  price  £16  and  £32). 

To  coincide  with  the  launch, 
Schering-Plough  has  produced  a 
patient  education  booklet,  an  audio 
cassette  and  posters  on  urinary  incon- 
tinence. Copies  can  be  requested  by 
faxing  Kerry  Foxon  on  01707  363691. 
Schering-Plough  Ltd. 
Tel:  01707  363636. 


Co-codamol  effervescent 
Numark  will  be  launching  its  own 
brand    co-codamol  effervescent 
tablets  from  October  1 .  Packs  of  1 00 
will  have  a  price  of  £3.58. 
Numark.  Tel:  01827  69269. 

Cefzil  dose 

Cefzil  (cefprozil)  can  now  be  pre- 
scribed for  acute  exacerbation  of 
chronic  bronchitis  at  a  dose  of  500mg 
every  1 2  hours. 

Bristol-Myers  Squibb  Pharmaceuticals. 
Tel:  01 244  586206. 

Coloplast  activity 
From  October  1,  Coloplast  will  be 
introducing  Conveen  EasiCath  30cm 
on  the  Drug  Tariff.  The  new  line 
comes  in  four  sizes  (25  catheter  I 
packs,  £25.50)  and  is  aimed  at  | 
women  and  children  who  need  a 
longer  catheter.  Coloplast  is  also  dis- 
continuing Stoma  Urine  Midi  Bag 
(code   1006)   because  of  slow 
demand.  Maxi  bags  (code  1005)  are 
recommended  as  an  alternative. 
Coloplast.  Tel:  01 733  392000. 

Own  brand  aciclovir  cream 
Pharmacia  &  Upjohn  has  launched 
its  own  brand  aciclovir  cream  2g. 
The  basic  NHS  price  is  £5.29. 

Pharmacia  &  Upjohn.  Tel:  01908 
661101. 

Colazide  changes  colour 
The  colour  of  Colazide  (balsalazide) 
capsules  will  soon  be  changing  from 
maroon  and  red  to  beige. 
Astra  Pharmaceuticals.  Tel:  01923 
266191. 


Betaxolol  benefits 
Betaxolol  eye  drops  may  have  a  ben- 
eficial effect  on  visual  function  for  up 
to  48  months  in  patients  with  chron- 
ic open  angle  glaucoma,  and  up  to 
60  months  in  patients  with  ocular 
hypertension.  There  is  also  evidence 
that  the  drug  maintains  or  increases 
ocular  blood  flow/perfusion.  These 
statements  have  been  added  to  the 
Data  Sheet  for  Betoptic  Suspension. 
Alcon  Laboratories.  Tel:  01442 
341234. 

Epivir  in  HIV-positive  children 
Epivir  (lamivudine)  is  now  licensed 
for  use  in  HIV-positive  children  as 
young  as  three  months.  The  dose  for 
children  of  three  months  to  1 2  years 
is  4mg/kg  twice  daily,  up  to  a  maxi- 
mum of  300mg  daily.  Tablets  or  oral 
solution  can  be  prescribed. 
Glaxo  Wellcome.  Tel:  0181  990  9000. 
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ibuprofen 


BRAND  LEADING,  PHARMACY-ONLY  IBULEVE, 


WITH  A  SENSATIONAL  NEW  TV  CAMPAI 


J&J  adds  value  to  its  baby  range 


Johnson  &  Johnson  will  be 
launching  four  new  added  value 
moisturising  products  in  its 
Johnson's  Baby  toiletries  range  in 
mid-October. 

Protective  Moisturising  Lotion 
(rsp£2.75, 200ml)  and  Protective 
Moisturising  Cream  (£2.49, 
100ml)  are  formulated  with 
natural,  skin-related  lipids  to 
help  delicate  baby  skin 
protect  itself  against 
moisture  loss. The  products' 
ingredients  include  evening 
primrose  oil  and  avocado  oil 
to  help  the  skin  replace 
natural  oils. 

All  Weather  Cream  (£2  .49, 
50ml),  with  SPF  6,  forms  an 
invisible  protective  film  to 
help  protect  baby  skin 
against  all  types  of  weather 
conditions  that  may  dry  or 
irritate  the  skin. 


Breatheasy  Cream  (rsp£2.39, 
50ml)  is  a  moisturising  cream 
enriched  with  rosemary,  eucalyptus 
and  menthol  to  provide  natural, 
soothing  comfort  for  babies  with 
colds.  It  is  suitable  for  babies  from 
three  months. 


0  baby 
protective 
moisturise/ 


0  baby 
protective 
moisturiser 


0  baby 
«ll  weather 
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Sarah  Wrench,  marketing  manager 
of  Johnson's  Baby,  says:  "The  baby 
moisturising  segment  offers  a 
massive  unexploited  opportunity.  It 
only  represents  3  per  cent  of  the 
UK's  total  baby  toiletry  sales, 
compared  to  30  per  cent  in 
Germany.' 

The  launch  will  be  backed 
by  a£3m  marketing  package 
during  the  next  year. 
Heavyweight  TV  advertising 
for  Breatheasy  Cream  is 
planned  this  year,  with  a 
boost  for  the  Protective 
Moisturising  Lotion  and 
Cream  running  from  January. 

All  four  products  will  be 
supported  by  press 
advertising,  a  sampling 
campaign  and  a  health 
professional  programme. 
Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 


Spatone  promotion  targets  nursing  professionals 


Thirty  thousand  midwives  and 
community  nurses  nationally  arc- 
being  given  a  14-day  sample  of 
Spatone  Iron+  and  an  information 
booklet  in  a  promotional  campaign 
running  over  12  months. 

The  samples  will  be  distributed  at 
presentations  given  at  hospitals  and 
clinics  nationwide  starting  this 
month. A  further  5,000  health  visitors 


and  practice  nurses  will  be  given  a 
sample  at  IS  conferences  around  the 
country  between  October  and  next 
March. 

In  a  previous  survey  of  256 
midwives,  health  visitors,  community, 
registered,  practice  and  district 
nurses,  nearly  all  said  they  would 
recommend  Spatone. 

Spatone  Iron+  is  a  one-a-day  sachet 


for  people  who  cannot  tolerate  iron 
in  tablet  form.The  company  believes 
nursing  staff  are  the  most  common 
healthcare  contact  for  these  people. 

The  company  is  also  spending 
£250,000  on  a  press  campaign  now 
running  in  titles  such  as  Top  Smite 
and  baby  magazines. 
Trefriw  Wells  Spa  Ltd. 
Tel:  01492  640057. 


Nicorette  offers  smokers  who  want  to  quit  a  fresh  start 


Nicorette  manufacturer  Pharmacia  & 
1  pjohn  is  offering  smokers  who  want 
to  quit  a  fresh  start  with  its  new 
smoking  cessation  support 
programme. 

The  Fresh  Start  package  is 
being  distributed  through 
pharmacies  and  consists  of  a 
three-month  interactive 
programme  giving  support 
and  encouragement  to 
quitters  from  start  to  finish. 

The  programme  features  a 
scratch  card  diary  with 
motivating  messages,  a  coin 
inscribed  with  think  cash  not 
ash  ,  designed  to  be  carried 
among  the  quitter's  change. 


and  a  credit  card  carrying  details  of 
the  Fresh  Start  helpline  (manned  by 
QUIT  counsellors).The  package  is 


being  distributed  through  pharmacy 
but  customers  are  encouraged  to 
register  with  Nicorette  to  take  full 
advantage  of  the  support 
programme  which  also 
includes  a  relaxation  tape. 

Smokers  who  have 
successfully  given  up  are 
asked  to  send  the  coin  back 
to  receive  a  certificate  and  to 
help  Pharmacia  &  Upjohn 
monitor  the  programme. 

Pharmacists  can  get  the 
packages  from  representatives 
or  from  the  company  direct 
on  01908  246774. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


Soft  option  for 
Bassett's 


Bassett's  Soft  and  Chewy 
Multivitamins  with  added  fibre 
are  a  new  addition  to  the  Soft  and 
Chewy  vitamins  range  from 
Ernest  Jackson.  The  one-a-day 
pastilles  cost  £2.49  for  30. 
•  Jacksons  has  introduced  50 
per  cent  extra  free  promotional 
packs  (rsp  £1.65)  of  Bassett's  Jelly 
Babies  Soft  &  Chewy  vitamins. 
These  one-a-day,  orange- 
flavoured  vitamins  are  targeted  at 
children  over  three  years  old. 
Ernest  Jackson  &  Co  Ltd. 
Tel:  01363  772141. 

A  new  arrival  for 
breastfeeding  mums 

A  new  nursing  cream  to  provide 
soothing  relief  for  breastfeeding 
mothers  with  cracked  nipples  has 
been  added  to  the  Palmer's  range. 

Palmer's  Cocoa  Butter  Formula 
Nursing  Cream  is  formulated  with 
cocoa  butter  in  its  purest  form.The 
manufacturer  says  the  100  per  cent 
natural  formulation  is  safe  for  babies 
to  ingest.  It  also  contains  panthenol 
(provitamin  B5)  and  petroleum. 

The  cream  can  be  applied  to  the 
nipple  area  as  often  as  is  required.  It 
retails  at  £3. 50  for  30g. 
E  T  Browne  UK  Ltd. 
Tel:  0181  554  7000. 
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Paul  Kelly,  Superintendent  Pharmacist,  Seaton  Valley  Co-operative  Society,  Tyne  &  Wear  comments  oh 


the  UK's  N°1  Loyalty  Scheme  for  pharmacists 


'9  months  ago  I  decided  to  join 
Norton  Advantage  with  the  promise, 
from  one  of  their  Business  Managers 
that  I  would  improve  my  business 
performance...  Tm  delighted  to  say 
e  was  right.  Tm  now  reaping  the 
rewards  from  better  service  and 
ncreased  profitability'. 


u  WiLL 


rove 

Vour  BusiNess" 


Our  Business  Managers  are  on  hand  to  give  advice  on  how  you  can  maximise  your  business  performance 
with  Norton  Advantage.  Enjoy  excellent  opportunities  when  purchasing  from  over  300  quality  products 
with  Norton  Healthcare,  the  largest  generics  company  in  the  UK.  And  benefit  from  outstanding  customer 
service,  with  nationwide  distribution  via  our  Business  Partners*. 

All  orders  are  streamlined  into  a  single  account.  This,  combined  with  continuity  of  supply  at  competitive  prices, 
guarantees  to  improve  your  business  performance. 

NORTON 

Advantage" 

To  help  maximise  your  business  performance  call  0800  697311 

•  AAH  Pharmaceuticals  •  Castle  Pharmaceutical  •  East  Anglian  Pharmaceuticals  •  Daniels  Enterprise  •  Graham  Tatford  •  Irripharm  Nationwide  * 
•  Munro  Wholesale  Medical  Supplies  •  Norscot  Pharmaceuticals*  Philip  Harris  Medical  •  Sangers  (Belfast)  •  Alliance  UniChem  • 


To  Norton  Advantage  FREEPOST  CL3148 
Customer  Services  Centre,  Flex  Meadow 
Harlow,  Essex  CM19  5BR 

Please  arrange  for  a  Retail  Business  Specialist 
to  call  me  to  make  an  appointment. 


Pharmacy  Name 


Postcode 


Telephone 


Connie: 


Fruity  nailcare 


A  Spanish  nailcare  range  containing 
natural  fruit  extracts  sparked  interest 
on  the  SR  Cosmetics  stand  at 
Chcmex. 

New  to  the  UK  market,  Natur'all  is 
a  range  of  six  products  formulated  to 
maintain  and  correct  the  necessary 
oils  required  for  healthy  nails. 

Basic  Care  products  are  Cuticle 
Remover  Gel  with  kiwi  extracts,  Nail 
growth  Accelerator  Gel  with  mango 
extracts,  Ridgefiller  Base  Coat  with 
coconut  extracts. 

Retail  price  is £3-95  for  all  products 
( l()ml). A  36  piece  display  unit  is 
available  for  £78.48  plus  VAT  (trade). 
SR  Cosmetics  (UK)  Ltd. 
Tel:  0181  201  1777. 

Umberto  designs 
haircare  range 

Umberto  Giannini  has  launched  a 
range  of  17  different  designer  hair 
care  products. 

The  Italian  hairdresser  has  divided 
the  range  into  three  categories:  Big 
and  Beautiful  -  to  add  body  to  fine 
hair,  Sleek  and  Chic  -  for  frizzy  hair, 
and  Urgent  Repair  -  for  damaged  hair. 

Prices  range  from £3.95  to  £6.95. 
Umberto  Giannini  Haircare 
Cosmetics  Ltd. 
Tel:  07000  8623786. 

No-Chip  Speed 
Dry  for  nails 

Barielle  has  launched  No-Chip  Speed 
Dry,  a  nail  strengthener  which 
protects  polish  and  conditions  nails. 

The  product  contains  silk  proteins, 
calcium  and  panthenol  and  dries  in 

seconds.  It  retails  at  £7.95  and  is 
available  from  Select  Cosmetics. 
The  Selec'  Cosmetics  Co  Ltd. 
Tel:  0171  6362345. 


Pantene  conditioners  launched 
with  a  £10  million  shine 


Procter  &  Gamble  is  launching  a  new 
range  of  Pantene  Pro-V  vitalising 
conditioners  with  a  £10  million  TV 
advertising  spend  starting  December. 
Available  from  the  end  of  October. 


P,  ITENE 


Pantene  Pro-V  vitalising  conditioners 

retail  at  £2.29  for  200ml  and  £3.59 

for  400ml. 
The  conditioners,  which  claim  to 

use  'breakthrough  technology', have 
been  designed 
to  suit  each  hair 
type 

individually.  The 
new  versions 
are  moisturising 
for  dry/damaged 
hair,  balanced 
for  normal  hair 


and  extra  body 
for  fine/greasy 
hair. 

The 
'breakthrough 


technology'  consists  of  new  systems  to 
deliver  the  conditioning  agents  to  the 
hair.  In  the  dry/damaged  variant,  the 
delivery  system  is  based  on  a  gel 
network  that  releases  the  conditioning 
agents  evenly  onto  the  hair.The  other 
two  variants  use  a  crystalline  delivery 
system  and  microfine  particles  of 
conditioning  agent  which  ensure  that 
the  conditioners  do  not  weigh  the  hair 
down. 

A  new  fragrance  is  also  being 
added  to  the  whole  range. 

The  TV  campaign  will  run 
alongside  promotions  in  women's 
magazines  and  a  direct  mail  initiative. 
Procter  &  Gamble  (Health,  Beaut)' 
and  Cosmetics)  Ltd. 
Tel:  01932  896000. 


Colgate  brushes  up  with  Total  Professional  toothbrush 


Colgate  has  launched  its  Total 
Professional  toothbrush,  which  it 
claims  provides  75  per  cent  of  the 
cleaning  benefits  of  dental  floss. 

The  new  brush  is  available  in  three 
variants  -  medium  compact,  medium 
standard  and  soft  compact,  all 
retailing  at  £2.49. 

The  brush  head  has  a  triple  action' 
bristle  design  -  long  middle  flossing' 
bristles  to  reach  between  teeth, 
angled  outer  bristles  to  clean  and 
massage  the  gumline.and  shorter 


Teenagers  can  strip  off  with  Pond's 


Elida  Faberge  is  targeting  a  new  skin 
cleansing  product  in  its  Pond's  range 
at  In- 25-year-olds. 

Pond's  Clear  Pore  Strips  are  shaped 
to  fit  easily  on  the  nose. The  strips  arc 
formulated  to  unclog  pores  and 
remove  blackheads. 

The  cleansing  action  is  initiated  by 
wetting  the  strip:  water  activates  the 
polymer  (adhesive)  which  seeps 
around  the  pore  plug,  dries  and 
adheres  to  it.  On  removal  of  the 
strip,  pores  are  unclogged  and 


blackheads  are  removed. 

According  to  the  company,  results 
can  be  seen  and  felt  within  IS 
minutes  to  give  clearer,  smoother 
skin.  Retail  price  is  £5. 99  for  six  nose 
strips. 

The  launch  will  be  supported  by  a 
£3  million  advertising  campaign  over 
the  next  year  with  a  four  week 
burst  on  Television  starting  on 
November  2. 
Elida  Faberge. 
Tel:  0181  481  6000. 


Maybelline  conjures  up  a  True  Illusion 


Laboratoires  Gamier  wiil  be 
launching  a  natural  looking  face 
make-up  for  its  Maybelline  range  in 
November. 

True  Illusion  make-up  is  formulated 
with  polymeric  gel,  which  forms  a 
fine  film  on  the  skin's  surface. 

The  micro-fine  pigments  act  as  a 
light  diffuser  to  help  conceal  skin 
imperfections  while  at  the  same 


time  providing  colour. 

The  oil-free  product  has  an  SPF  of 
ten.  It  is  available  in  eight  shades  in 
three  intensities  -  Light:True  Ivory, 
True  Nude  andTrue  Cameo; Medium: 
True  Beige  andTrue  Sand: and  Deep: 
True  Honey, True  Caramel  andTrue 
Cocoa.  Retail  price  is  £5.49. 
Laboratoires  Gamier. 
Tel:  0171  937  5454. 


inner  bristles  to  clean  the  tooth 
surface.The  handle  has  a  rounded, 
easy-to-grip  design. 

Colgate  is  aiming  the  brush  at  the 
super  premium'  sector  which  it 
believes  is  worth £34  million.  It 
claims  that  one  in  three  toothbrushes 
sold  are  super  premium  and  sales  are 
growing  at  30.4  per  cent  year  on  year. 

The  company  is  planning  to  launch 
a  press  campaign  before  Christmas. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

Sally  Hansen 
builds  on  nails 


NEW! 


i3cgiaa.s.-»tMMM 


Suddenly  Nails 


^  PERFECT  PROFESSION. 


Network  Health  &  Beauty  is 
introducing  a  new  professional 
manicure  kit  in  its  Sally  Hansen  range 

Suddenly  Nails  is  a  complete  brush 
on  gel  acrylic  system  designed  to  add 
length  and  strength  to  natural  nails  for 
a  professional  looking  manicure. 

The  kit  includes  Quick  Dry  Nail 
Glue.  Brush-on  Gel  and  Acrylic 
Dipping  Powder  to  build  individual 
tips.  Retail  price  is  £11.99. 
Network  Health  &  Beauty. 
Tel:  01252  533333. 
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Senokot  Essential 
Information 

Active  Ingredients:  Each 
tablet  contains  standardised 
senna  equivalent  to  7.5mg  total 
sennosides.  Each  5ml  spoonful  of 
Syrup  contains  standardised 
senna  extract  equivalent  to 
7.5mg  total  sennosides.  Each  5ml 
(2  73g)  spoonful  of  chocolate 
Granules  contains  standardised 
senna  equivalent  to  I5mg  total 
sennosides.  Indications:  Relief 
of  constipation  Dosage 
Instructions:  Adults  and 
children  over  12  -  Two  Tablets 
in  24  hours,  or  Two  5ml 
spoonfuls  of  Syrup,  or  a  level 
5ml  spoonful  of  Granules,  taken 
at  night;  Children  6-12  -  One 
5ml  spoonful  of  Syrup,  taken  in 
the  morning.  Tablets  and 
Granules  to  be  taken  only  on  a 
doctor's  advice.  Children  under 
-  Syrup  to  be  taken  only  on  a 
doctor's  advice.  Tablets  and 
Granules  not  recommended. 
Contra-indications:  In 
common  with  other  laxatives 
Senokot  should  not  be  given 
when  undiagnosed  acute  or 
persistent  abdominal  pain  is 
resent.  Precautions  and 
warnings:  If  there  is  no  bowel 
movement  after  three  days 
consult  a  doctor.  If  laxatives  are 
needed  every  day  or  abdominal 
pain  persists  consult  a  doctor. 
Senokot  is  colon  specific 
Senokot  Syrup  and  Granules 
contain  sugar.  Senokot  Tablets 
are  sugar  free  Side  Effects: 
Temporary  mild  griping  may 
occur  during  change  in  dosage. 
Retail  Sale  Price:  Tablets  20 
Tablets  -  £1  75,  60  Tablets  - 
£3  99.  100  Tablets  •  £4  79 
Syrup:  1 00ml  -  £3  05.  Granules: 
ilOOg  -  £4  49  Marketing 
Authorisations:  Senokot 
Tablets  0063/S000R,  Senokot 
Syrup  OO63/5003R,  Senokot 
Granules  0063/5002R  Supply 
Classification:  Through 
registered  pharmacies  only. 
Holder  of  Marketing 
Authorisations:  Reckitt  & 
olman  Products  Limited. 
Ransom  Lane,  Hull  HU8  7DS 
Date  of  Preparation:  August 
i.  Senokot  and  the  sword 
ind  circle  symbol  are 
rademarks.  Reference  I  IRI 
Hata,  July  1998 

X)  RGckitt  &  Colman  Products  Limited 


IN  BRIEF 


Colgate  price  deals 
Colgate  is  offering  wholesaler  price 
promotions  across  its  range  during 
October.  Enterprise,  UniChem  and 
AAH  are  running  promotions  on 
50ml  and  100ml  Colgate  Total  and 
Total  Fresh  Stripe  toothpastes,  Total 
toothbrush  and  Total  Plax 
mouthrinse.  Enterprise  is  also 
including  50ml  and  100ml  Ultrabrite 
toothpaste  as  well  as  flosses  and 
Fluorigard  Gel-Kam,  while  UniChem 
and  AAH  are  including  50ml 
Sensitive  Care  toothpaste. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

Free  photo  album 
Colourcare  will  be  running  a  nation- 
wide promotion  during  October.  A 
free  photo  album  will  be  offered  to 
customers  who  order  a  photo  index 
with  7in  x  5in  developing  and  print- 
ing of  35mm  films.  The  promotion 
will  be  supported  by  PoS  display 
material. 

Colourcare  International  Ltd. 
Tel:  01722  412202. 


Duracell  powers  up 
its  Ultra  ad  spend 


Duracell  is  spending£4  million 
promoting  its  Ultra  batteries  in  a 
nationwide  television  and  press 
campaign  this  autumn. 

The  advertisements, using  the 
strapline  Duracell  Power.  More  Life', 
promote  the  batteries  as  high-tech 
for  high-tech  appliances' during  the 
key  pre-Christmas  period. 

The  TV  ads  will  break  on 
September  26  in  all  regions  including 
Channel  5  and  satellitc.There  will  be 
a  national  autumn  press  campaign 
using  elements  of  the  TV  adverts  in 
Sunday  supplements  and'boys  toys' 
magazines.  Ultra  batteries  are  also 
being  promoted  on  the  reverse  of 
the  standard  Duracell  packs. 

"We  are  focusing  more  on  the 
lifestyle  made  possible  by  batteries 
than  the  battery  itself,"  says  Stephen 
Tennant,  Duracell  customer 
marketing  manager. 
Duracell  (UK)  Ltd. 
Tel:  01293  517527. 


Cartoon  favourites  boost  Colgate  sales 


Colgate-Palmolive  is  running  a  fun, 
instant-win  on-pack  promotion  on  its 
50ml  and  100ml  Colgate  Ultra  Cavity 
Protection  and  Colgate  Triple  Cool 
Stripe  toothpastes. 

Holidays,  cartoon  videos  featuring 
the  Rug-rats,  and  money-off-next- 
purchase  coupons  are  on  offer  and  by 
checking  the  inside  of  the  outer 
coupons,  consumers  can  see 
whether  or  not  they  have  been 
successful. 

Colgate-Palmolive  (UK)  Ltd. 
Tel:  01483  }>(Mlll. 


Hotties  goes  wild  with  hot  water  bottle 


Hotties  has  launched  a  new  jungle 
print  cover  design  and  a  more 
compact  shape  for  its  microwave  hot 
water  bottles. 

The  jungle  print  design  joins  the 
existing  red  teddy,  blue  teddy  and 
Royal  Stewart  fabrics. The  new 


compact  shape  has  been  designed  to 
fit  into  microwave  ovens  without  the 
need  to  fold,  and  home  testers  say 
that  it  retains  heat  longer  than  the 
original  design. 

Claiming  sales  of  over  250.000 
units  in  its  first  two  seasons,  the 
Hotties  design 
was  the  only  high 
street  product 
among  the  first 
selection 
shortlisted  by  the 
Design  Council 
for  nomination  to 
receive  the 
Millennium  Mark. 
Hotties  Thermal 
Packs  Ltd.  Tel: 
01403  785757. 


IN  BRIEF 


Stiefel  supports  Eczema  Week 
The  Oilatum  range  is  being  promoted 
on  the  back  of  National  Eczema 
Week  (September  26)  with  mer- 
chandising support,  a  pharmacy 
planogram     and     the  leaflets 
'Understanding  eczema  and  dry  sen- 
sitive skin'  and  "All  about  childhood 
eczema'.  From  January,  a  £1.5  mil- 
lion TV  campaign  for  the  brand  will 
be  on  air  in  Central,  Meridian  and 
London  regions. 
Stiefel  Laboratories  (UK)  Ltd. 
Tel:  01628  524966. 

Six  free  from  Steradent 
Reckitt  &  Colman  is  currently  pro- 
moting Steradent  Fresh  by  offering 
36  tablets  for  the  price  of  30. 

Reckitt  &  Colman  Products. 
Tel:  01 482  326151. 

Going  for  gold 

Dendron  is  inviting  pharmacists  to 
watch  out  for  the  shiny  metallic  gold 
ten  millionth  pack  of  Ibuleve  30g 
gel.  The  pack  will  be  found  in  some- 
one's Ibuleve  delivery.  Its  lucky  find- 
er will  win  a  free  year's  supply. 
Dendron  Ltd. 
Tel:  01923  229251. 


UniChem's  flashy  new  camera 


UniChem  has  launched  an  own- 
brand,  reusable  camera  with 
flash,  in  time  for  Christmas. 

Complementing  the  brand's 
existing  disposable  camera,  the 
new  silver  camera  is  pre-loaded 
with  a  35mm,  24  exposure  film 
and  batteries.  The  price  is  £9.99. 

UniChem's  own-brand 
manager,  Pippa  Trounce,  says: 
"Around  half  the  sales  of  cameras 
in  the  UK  are  for  those  priced 
under  £20." 

UniChem.  Tel:  0181  3912323. 


NEXT  WEEK 


Aquafresh  Flex  Direct:  All  areas  except  U,  C4,  GMTV 

Deep  Relief:  C4,C5  

Hedex: u 


Listerine  antiseptic  mouthwash:  (iTV,  stv,  G,  A,  M,  itv 


Macleans  Whitening:  All  areas  except  LWT,  C4,  GMTV  

Max  Factor  3-in-T  complete  make-up:  All  areas  

Nizoral  dandruff  shampoo:  All  aims  except  u,  c,  m,  lwt,  car,  gmtv 

Pharmaton  capsules:  c,  gmtv,  tsw  

Propain:  stv,  b,  g,  y,  a,  htv,  m,  lwt,  tt 


Prosport:  Sat 


Sellers:  All  areas 


Solpadeine:  gtv,  stv,  b,  g,  y,  c,  htv,  w,  tt 


Wei  la  Shock  Waves:  u,  stv,  G,  c,  A,  w,  M,  LWT,  C4,  C5,  Sat  

A  Anglia,  B  Border,  C  Central,  C4  Channel  -4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tvne  Tees,  U  Ulster,  W  Westeountry,  Y  Yorkshire 
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ine  Extra  Strength 
ains  minoxidil) 
ntation:  Topical  solution, 
ring  minoxidil  50mg/ml. 
Treatment  of  alopecia 
genetica  in  men. 

It:  and  administration: 

applied  to  the  total 
ed  area  of  the  scalp 
daily.  The  total  daily 
e  should  not  exceed  2ml. 
nethod  of  application 
;  according  to  the 
;able  applicator  used, 
cases  the  hair  and 
should  be  thoroughly 
rior  to  treatment  and 
jlution  allowed  to  dry 
jt  the  use  of  a  hair 
Twice  daily  application 
/vo  months  may  be 
ed  before  evidence  of 
rowth  stimulation  can 
pected.  Continued  use 
;essary  for  continued 
rowth.  Patients  should 
itinue  treatment  if  there 
improvement  after  one 

a-indications:  This 
ct  is  contraindicated  in: 
in,  those  with  a  history 
nsitivity  to  minoxidil, 
}l  or  propylene  glycol, 
with  treated  or  untreated 
tension,  users  with  any 
abnormalities  (including 
sis  or  sunburn),  those 
a  shaved  scalp  and 
of  occlusive  dressings 
her  topical  medicinal 
rations 

Ial  Warnings  b 
lutions:  For  external 
nly.  Flammable.  Do  not 
to  the  areas  of  the 
other  than  the  scalp, 
ne  contains  an  alcohol 
vhich  will  cause  burning 
rntation  to  the  eye. 
/  and  effectiveness  of 
ie  in  patients  under  18 
ei  65  has  not  been 
ished.  Misuse  or  use 
naged  skin  may  lead  to 
tsed  absorption  of 
jidil  and  theoretically, 
'se  the  risk  of  systemic 
s.  Potential  side  effects 
e;  irritation  and  itching 
skin,  dry  skin  or  flaky 
unwanted  growth  of 
palp  hair  and  increased 
shedding  upon  initial 
jtf  Regame. 

Category:  P 

ge  quantities:  One  or 

bottles  of  60ml  with 
ollowing  disposable 
ators:  pump  spray, 
Jed  tip  or  rub-on. 

ct  Licence  number: 

2/0183 

of  Product  Licence: 

acia  and  Upjohn  Limited, 
iWenue,  Milton  Keynes, 
PH,  UK 

)f  Preparation: 

1998 

Information: 

jPack:  £29.95  retail  price 
9  excl.  VAT) 
'ack:  £59.95  retail  price 
l2excl  VAT) 

onal  information  is 
We  on  request  from  the 
:t  licence  holder 
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HA)R  LOSS  TREATMENT 

MEDICALLY  PROVEN  TO  TREAT  THINNSNG  HAiR 
AND  ADVANCING  BALDNESS 


egaine^ 
xtra  Strength 

contains  minoxidil 


Pharmacia 
&Upjohn 


Seven  million  men  experience  hair 
loss,  but  the  majority  believe  little 
can  be  done  to  help. 

Medical  trials  have  shown  new 
Regaine®  Extra  Strength  can  achieve 
over  40%  more  hair  regrowth  than 
Regular  Strength,  with  real  visible 


results  in  a  little  as  two  months.1 

Regaine®  Extra  Strength  is  being 
launched  with  a  £1  million  national 
multi-media  campaign,  so  make  sure 
you  don't  miss  this  exclusive  chance 
to  make  a  real  difference  to  your 
customers  and  to  your  profits. 


Medically  proven  to  give  over  40%  more  hair  regrowth* 

*than  Regaine  Regular  Strength 

Contact  your  Pharmacia  &  Upjohn  representative  for  more  information  or  call  us  on  0800  801454.  Reference:  1,  Data  on  file 


Marketin 


C&D  asks  market  analyst  Information  Resources  ( I RI )  to 
spotlight  the  best  performing  OTC  categories 

Marketwatch:  OTC  products 


I  lie  fastest  growing  OTC 
1  category  -  the  irritable 
bowel  syndrome  relief 
market  -  is  maintaining 
its  impressive  growth 
rate  Some  of  the  larger 
OTC  markets  are  also  showing  signs 
of  expansion  -  particularly  in 
pharmacies 

Anti-diarrhoeals,  worth  £3 1  million 
in  the  past  year,  has  grown  by 
32  per  cent,  mainly  due  to  an 
increase  in  tablet  sales. Johnson  & 
Johnson's  Imodium  is  the  clear 
market  leader  with  a  34  per  cent 
share,  a  figure  which  seems  set  to 
increase,  despite  the  launch  of 
Imodium  Plus  in  April 

The  most  improved  brand  is 
Seton  Healthcare's  Diocalm  Ultra, 
which  is  slowly  replacing  Diocalm 
and  Diocalm  Dual  Action.  Ultra 
currently  holds  a  share  of  1  i  per 
cent  and  is  now  second  only  to 
Imodium 

Sneezing  away  sales 

Hay  fever  remedies  are  also  enjoying  a 
boom  period.  From  sales  of  just  over 
£30m  last  year  to£38m  this  year, 
growth  has  been  swift. 

The  leading  brand  is  still  Warner 
Lambert's  nasal  spray  Beconase  - 
something  of  a  rarity  in  an  area 
dominated  by  oral  remedies.  Piriton 
(Stafford  Miller)  and  Clarityn 
(Schering-Plough)  are  hot  on  the 
heels  of  Beconase,  but  must  be  wary 
of  I  ICB's  Zirtek  oral  remedy. 

Zirtek's  sales  have  doubled  in  the 
past  year  anil  it  is  now  ranked  fourth 
in  the  market.  Part  of  the  reason  for 
this  high  growth  -  and  that  of 
Benadryl  (Warner  Lambert )  anil 
Rhinolast  (Sankyo  Pharma  UK)  -  is  a 
decline  in  the  number  of  last  year's 
major  players. 

The  chart  (right)  compares  the  top  ten 
fastest-growing  categories  in  the  total 
6B  market  and  in  chemists  (including 
Boots  and  Superdrug).  These  may  not 
be  the  biggest  OTC  categories,  but  by 
looking  at  growth  rather  than  absolute 
sales  volume,  it  is  possible  to  detect 
trends  and,  most  importantly,  to  see 
which  categories  do  best  in  chemists. 
Growth  is  shown  as  the  percentage 
increase  in  value  sales  for  each 
category  in  the  52  weeks  ending  July 
12, 1998,  compared  to  the  same 
period  a  year  ago. 


f  ollowing  a  health  scare  over 
Allereze,  Seldane,Triludan  and 
Hismanal,  all  of  these  brands  have 
been  given  a  Prescription  Only  status, 
so  sales  of  a  non-prescription  nature 
have  plummeted. 

Painless  times 

Sales  of  topical  analgesics  have  risen 
as  well  -  13  per  cent  across  all  stores 
and  12  per  cent  in  chemists.  Brand 
leader  is  DDI)  s  Ibuleve,  the  majority 
of  which  is  sold  in  gel  format. '['his  is 
the  only  area  of  any  significant 
growth  in  terms  of  format  and  is 
mainly  due  to  NSAIDs  (which  are 
most  prevalent  .is  a  gel)  changing 
status  from  POM  to  P 


Mentholatum  is  also  helping  to 
drive  the  market,  with  Deep  Heat  the 
second  largest  brand  and  Deep  Relief 
up  more  than  30  per  cent  on  last 
year.  Radian  B  Ibuprofen  Gel  from 
Roche  Consumer  Health  has  also 
grown  enormously,  but  is  taking 
share  from  the  standard  Radian  B 
product. 

Pfizer's  Feldene  P  has  been  the 
category's  star  performer  over  the 
past  12  months,  with  sales  up  by  600 
per  cent,  and  is  now  the  fourth  best 
selling  topical  analgesic. 

Meanwhile,  the  oral  lesions  and 
toothache  remedy  market  is  also  one 
to  watch.  I  lp  1 3  per  cent  year  on  year, 
sales  topXITm  with  more  than  three- 


Top  ten  OTC  brands 

1  Seven  Seas  £48,039k 
Cod  Liver  Oil 

2  Nurofen  £40,253k 

3  Anadin  £38,094k 

4  Solpadeine  £25,085k 

5  Strepsils  £1 7,503k 

6  Rennie  Original  £1 6,364k 

7  Calpol  Sugar  Free  £1 2,688k 
8Beechams  £1 2,656k 

(cold/flu  decongestant) 

9  Lemsip  Powders  £1 2,396k 

10  Zovirax  £12, 144k 

Source:  IRI 52  weeks  to  July  1 2, 1998 
(value  sales  total  market) 


quarters  of  purchases  through 
chemists.  Despite  this  dominance,  the 
increase  in  sales  through  the 
supermarkets  is  partly  driving 
growth. 

Ulcer  and  oral  lesion  treatments 
have  traditionally  been  seen  as  a 
teething  problem,  but  recent  trends 
towards  improved  oral  health  among 
adults  is  changing  this  view. 

Naturally,  manufacturers  are 
benefiting  and  none  more  so  than 
Reckitt  &  Oilman  whose  Bonjela  gel 
continues  to  grow  and  dominate  the 
market  with  a  33  per  cent  share 

Nearest  rival  Rinstead  Sugar  Free 
from  Schering-Plough  is  also  growing, 
but  ev  en  the  launch  of  Rinstead 
(/intact  looks  unlikely  to  displace 
Bonjela. 


< 


z 


Ten  fastest  growing  OTC  categories  -  total  market. 
Value  sales  %  changes  vs  year  ago  (July  1998  vs 
July  1997) 


Ten  fastest  growing  OTC  categories  in  chemists  (incl 
Boots  and  Superdrug).  Value  sales  %  changes  vs  year 
ago  (July  1998  vs  July  1997) 
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You  can  bet  it's  Nicorette. 


Top  share  -  Nicorette  leads  the  NRT 
market  with  74%*. 

Top  gains  -  Nicorette  lnhalator  has 
increased  the  NRT  market  by  37%* 
since  launch. 

Top  sales  -  Nicorette  lnhalator  has 
achieved  nearly  £5m  in  sales  since  launch. 


•  Top  spend  -  Nicorette  are  spending  £2m 
on  lnhalator  TV  advertising  this  Autumn. 

•  Top  profit  -  stock  up  now,  and  stay  on  top 
with  Nicorette. 

www.nicor  ette .  co  .uk 
0800  2  GIVE  UP 
0800  2  4483  87 


*AC  Nielsen,  June  1998 
ijv5|  Pharmacia &Upjohn 


NICORETTE 

lnhalator 


With  exciting  new  products,  bright  new  packaging  and  massive  support  for 
stockists,  luxury  body  care  best  seller  Fenjal proves  that  it  can  be  as  modern  as 

it  is  classic 

Enjoy  a  totally  luxurious 
experience  with  Fenjal 


Gentle,  luxurious  with  an  envied  heritage:  the  new  Fenjal  Classic  range 


Premium  Swiss  body 
care  range  Fenjal 
Classic  is  familiar  to 
women  of  all  ages 
who  have  turned  to  the 
instantly  recognisable 
turquoise  glass  bottles  on 
the  bathroom  shelf  for 
luxurious  and  gentle  body 
care. 

The  Fenjal  Classic  Creme 
Baths,  Talcum  Powder  and 
Creme  Roll-On  Anti- 
Perspirant  have  an  enviable 
heritage  in  the  body  care 
market,  being  associated 
with  super-hydrating  plant- 
based  skin  care  for  women. 
But  now  the  Fenjal  Classic 
range  has  been  brought 
right  up  to  date  ready  for  a 
high  profile  relaunch. 
Fenjal  has  come  up  with 
some  innovative  new 
product  ideas  which  aim  to 
address  the  modern 
woman's  increasing  desire 


to  upgrade  to  a  premium 
bath  time  regime  to  pamper 
herself,  whilst  also  saving 
her  time. 

The  Fenjal  Classic  range  now 
includes  a  revolutionary  and 
luxurious  Powder  Roll-On 
Deodorant  which  is  a  unique 
dry  application  roll-on 
deodorant. 

Formulated  for  sensitive 
skin,  it  contains  millions  of 
tiny  particles  of  talcum 
powder  to  provide 
maximum  coverage  and 
long-lasting  anti-perspirant 
protection  which  allows  the 
skin  to  breathe.  Just  one 
stroke  leaves  underarm  skin 
feeling  silky  soft  and  fresh 
for  hours. 

New  additions  to  the  range 
include  Luxury  Shower  Oil, 
which  transforms  into  a 
rich,  creamy  lather  to  care 
for  and  soften  the  skin; 
Luxury  Creme  Soap,  which 


delicately  cleanses  skin;  and 
Luxury  Gentle  Spray 
Deodorant,  an  exclusive, 
light  spray  for  longlasting 
Fenjal  freshness. 

Heavyweight 
marketing  support 

The  importance  of  this 
relaunch  within  the  body 
care  market  is  reflected  in  a 


£350,000  autumn  spend 
which  includes  full  page 
advertising,  extensive  PR 
coverage  and  product 
sampling  in  national 
women's  titles  and  weekend 
colour  supplements. 

New  packaging  for 
massive  on-shelf  impact 

Fenjal  has  always  been  a 
favourite  treat,  and  now  its 
bright,  new  image  will  re- 
emphasise  the  classic  and 
luxurious  values  of  the 
brand.  Women  who  are 
looking  for  premium 
products  can  now  discover  a 
complete  natural  body  care 
regime  using  these 
exquisitely  designed  bottles. 
The  outer  carton  features  a 
new  modern  logo  and  more 
silver  to  enhance  the 
exclusiveness  of  the 
products  and  increase  their 
impact  on-shelf. 

Contact  Food  Brokers  on 
(01705)  222500  for  details 


fenjal 


LUXURY 
POWDER  ROLl-ON 


Unique  in  its  market:  Fenjal  Classic  Powder  Roll-On 


Two  heads  are 
better  than  one 


It  is  six  years  since  Barbara  Stewart  and  Carina 
Livingstone  set  up  in  business  as  Pharmacy  Practice 
Consultants.  Adrienne  de  Mont  spoke  to  them  about 
their  achievements  so  far 


Carina  Livingstone  (left)  and  Barbara  Stewart  are  independent  consultants 


Barbara  Stewart  and  Carina 
Livingstone  belong  to  a 
growing  band  ol 
pharmacists  who  don't  lit 
neatly  into  any  particular 
category, 
Between  them  they  have 
experience  of  all  branches  of  the 
profession  -  community,  hospital, 
industry  and  academia.As 
independent  consultants  they  are 
bringing  their  combined  knowledge 
together  in  a  wide  variety  of  projects, 
mostly  centred  around  pharmacy 
postgraduate  education  and 
professional  development. 

Their  brochure  offers  "services 
designed  to  meet  the  new  challenges 
in  healthcare".  In  practice  this  has 
ranged  from  writing  educational 
packs  for  pharmacists  to  organising  a 
conference  for  Medicines  Control 
\gene\  inspei  tors  A  I  rida\  afternoon 
phone  call  once  took  Barbara  to 
Holland  to  advise  on  the  technical 
literature  for  an  anti-cellulite  device, 
and  she  has  written  data  sheets  for  a 
pharmaceutical  company  in  the 
Caribbean. 

Their  professional  life  is  more 
exciting  than  it  has  ever  been  -  not 
least  because  they  never  know  where 
their  next  job  is  coming  from!  But  so 
far  they  have  not  been  short  of  work. 

"What  I  like  best  about  it  is  the 
independence,  the  autonomy,  the 
variety  and  the  flexibility  in  working 
hours,  even  if  it  means  burning  the 
midnight  oil  to  meet  deadlines."  says 
Barbara.'  It's  stimulating,  sometimes 
bordering  on  difficult,  but  it  keeps  us 
on  our  toes." 

Combining  talents 

Before  selling  up  IT<  in  September 
1992,  she  and  Carina  had  had  diverse 
careers  but  had  shared  a  common 
interest  in  teaching  and  practice 
research.  Barbara's  initial  leanings 
were  towards  community  pharmacy 
and  soon  after  registering  in  1966  she 
bought  a  pharmacy  in  Newport.  She 
was  a  proprietor  for  five  years,  then 
gradually  left  community  practice  for 
academia. 

Between  1976  and  1982  she 
lectured  in  pharmacy  practice  at 
Aston  University  and  organised 
continuing  education  courses  for 
West  Midlands  pharmacists.Then 
followed  a  two-year  spell  in 
regulatory  affairs  with  Ciba-Geigy.  In 
1984  she  joined  the  Royal 
Pharmaceutical  Society,  working  first 
in  the  law  department  and  then  as 
head  of  the  education  division. 

Carina  started  in  hospital  pharmacy 
after  graduating  in  1982.  She  went  on 
to  do  a  PhD  at  Brighton  University 
then  became  a  clinical  research 
associate  with  Wellcome  in  1986. 

Continued  on  P26  ■» 
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From  19X7-89  she  lectured  in 
pharmaceutics  at  Aston  University, 
then  returned  to  Brighton  as  a 
teacher-practitioner  with  Boots. 

The  two  became  friends  at  local 
branch  meetings  in  West  Sussex. 
Barbara  had  already  been  working  as 
an  independent  consultant  for  three 
years  when  Carina  became  pregnant 
with  her  first  child.  Not  wanting  to 
work  full-time  she  had  to  look  for 
other  career  opportunities,  as  her 
teacher-practitioner  post  could  not 
readily  be  split  between  job  sharers. 

"I  thought  it  would  be  a  pity  to  let 
Carina's  talents  go  to  waste  so  I 
suggested  we  joined  forces,  which 
enabled  her  to  work  two  to  three  days 
a  week,"  says  Barbara. 

At  that  time  there  was  a  move 
towards  new  ways  of  working,  and 
new  breeds  of  pharmacy  consultants 
were  emerging.  Health  authorities 
were  starting  to  recruit 
pharmaceutical  advisers  and 
opportunities  were  opening  up  for 
pharmacists  to  give  advice  to  CPs  and 
care  homes. 

Much  of  PPC's  work  is  directed 
towards  helping  to  promote  the 
community  pharmacist's  extended 
role.  Barbara  has  written  the  Society's 
resource  packs  on  Marketing 
community  pharmacy  to  health 
authorities  and  health  boards' and 
Marketing  community  pharmacy  to 
other  professions'. Together  they  have 
been  working  on  one  of  the  Society  's 
professional  audit  packs. 

Their  largest  projects  have  been 
writing  distance  learning  materials 
and  workshop  manuals  for  the  Centre 
for  Pharmacy  Postgraduate  Education. 
They  have  been  involved  with  the 
Centre's  courses  on  palliative  care, 
incontinence,  aids  for  the  disabled, 
stoma  care,  diabetes  and  conception, 
contraception  and  pregnancy. 

Job  satisfaction 

( Her  the  past  three  years  another 
major  commitment  has  been  to  act  as 
pharmaceutical  consultants  to  the 
National  Eczema  Society,  which 
included  writing  and  putting  together 
workshops  on  eczema  for 
pharmacists,  backed  by  Department 
of  Health  funding.They  organised 
every  detail,  including  arranging 
speakers  and  venues,  and  Barbara 
attended  all  the  workshops 
throughout  the  UK.This  brought 
them  into  contact  with  eczema 
sufferers  as  well  as  expert  clinicians. 

Self-help  groups  are  playing  an 
increasingly  important  role  m 
healthcare  and  it  was  probably  the 
most  fulfilling  and  personally 
satisfying  job  we  have  done,"  she  says. 

Carina  adds:  "The  description 
patient-centred'  is  becoming 
something  of  a  buzz  word.  But 


working  with  these  groups  you  can 
become  really  committed.You  come 
to  see  things  from  the  patient's 
perspective  and  get  to  know  what 
their  real  concerns  are.Their  queries 
bring  into  focus  issues  you  may  not 
have  considered;  for  example,  it's  one 
thing  to  advise  a  patient  to  apply  a 
cream  twice  daily,  but  how  on  earth 
do  you  do  this  with  a  screaming  two- 
year-old  who  hates  it?  It's  been  so 
worthwhile  helping  people  to 
manage  their  medications  in  ways 
that  fit  in  with  their  lifestyle." 

Barbara  is  on  the  NES  expert 
scientific/medical  committee  and  was 
asked  to  give  evidence  to  the  All-party 
Parliamentary  Croup  on  Skin  at  the 
House  of  Commons  when  some  skin 
treatments  came  under  the  threat  of 
limited  list  proposals  in  1996.  Carina, 
who  is  collaborating  with  a 
dermatologist  on  a  dermatology  book 
for  pharmacists,  has  also  been  to 
meetings  of  this  all- 
party  group  and 
feels  it  is  an  area  of 
lobbying  in  which 
pharmacists  could 
get  more  involved. 

For  Barbara  this 
period  of  total 
immersion  in 
skincare  has 
proved  invaluable 
for  her  weekly  half- 
day  locum  in  a 
community 

pharmacy.  "Em  now  known  locally  as 
the  skin  person! "she  says. 

In  1993  Barbara  gained  an  MSc, 
studying  part-time  over  three  years  at 
the  University  of  Surrey's  sociology 
department.  She  wanted  to  improve 
her  practice  research  skills  and 
received  an  Enterprise  Scheme  grant 
for  a  course  on  social  research 
methods.This  knowledge  enabled  her 
to  run  focus  groups  for  two 
pharmaceutical  companies  who 
wanted  information  on  general  issues 
of  concern  to  community 
pharmacists. 

For  one,  she  had  to  assess 
pharmacists  general  feelings  about 
POM  to  P  switches.  She  recruited 
suitable  groups,  asked  pertinent 
questions,  recorded  the  discussions, 
then  used  her  professional  judgement 
to  interpret  what  she  had  heard  and 
to  write  a  report  for  the  company. 

Carina  is  regularly  involved  in 
research  at  the  Sussex  Pharmacy 
Academic  Practice  Unit,  which  is 
linked  with  Brighton  University  and 
based  at  Southlands  Hospital, 
Shoreham-by-sea.  Recent  projects 
have  looked  into  the  information 
elderly  people  need  about  medicines, 
services  to  residential  homes  and 
domiciliary  pharmacy. 

"Some  aspects  of  practice  research 
extend  more  and  more  into  general 
market  research  because  they  look  at 
what  patients  want,  which  feeds  back 
into  what  the  industry  would  like  to 


Clearly,  you  need 
to  be  good 
friends  and  have 
confidence  in  each 
other's  work 


know  and  what  further  training  is 
necessary  for  pharmacists,"  says 
Carina.  "The  fact  that  we  have  worked 
in  all  sectors  of  pharmacy  practice 
gives  us  a  good  understanding  of 
pharmacists'  needs." 

The  Professionals 

Consultancy  fees  are  usually  charged 
by  the  day  and  they  have  gradually 
become  more  adept  at  estimating 
how  long  a  project  will  take. 

"People  starting  out  on  this  type  of 
independent  work  often  find  it 
difficult  to  get  to  grips  with  costing 
their  time,"  explains  Carina.'  It's  a 
business  skill  which  develops  with 
experience  over  time.  People  have  to 
realise  it's  a  proper  job  and  not 
something  we  do  as  a  hobby.  We're 
working  largely  from  home-based 
offices  so  have  to  use  our  own 
facilities  and  buy  our  own 
equipment. We  take  a  dedicated, 
professional 
approach  to  our 
work  and  with  that 
goes  a  professional 
fee." 

Some  work  has 
come  totally  out  of 
the  blue.  On  other 
occasions  they 
have  developed 
ideas  and 

approached  people 
likely  to  be 
interested.They 
regularly  network  at  pharmacy 
meetings  and  conferences  and 
Barbara  is  a  member  of  the  American 
Society  of  Consultant  Pharmacists. 
She  tries  to  attend  their  annual 
conferences  whenever  she  can  and 
comes  back  fired  with  the  US 
philosophy  that  nothing's  impossible 
so"go  out  and  get  it!". 

They  believe  their  style  of  team 
working  could  suit  men  as  well  as 
women,  although  it  has  obvious 
benefits  for  those  with  family 
commitments. 

"Clearly,  you  need  to  be  good 
friends  and  have  confidence  in  each 
other's  work, "says  Carina. "It's  the 
sharing  and  support  that  we 
appreciate  most.  If  one  of  us  is  getting 
overburdened  or  has  family  health 
problems,  the  other  can  step  in  and 
hold  the  fort.  It's  also  helpful  to  be 
able  to  bounce  ideas  off  each  other 
and  to  have  the  support  that  is 
lacking  if  you  don't  have  a  company 
or  other  formal  organisation  behind 
you.  We  do  occasionally  disagree,  but 
at  the  end  of  the  day,  we  respect  each 
other's  views  and  know  that  whatever 
project  we  are  working  on  we  can 
rely  on  each  other  to  produce  a  good 
job." 

Mrs  Barbara  Stewart  lives  in 
Aldwick,  Bognor  Regis,  and  can  be 
contacted  on  01243  267013. 
Dr  Carina  Livingstone  lives  in 
Lancing  (01903  754919). 
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pains,  headache  and  sore  throat,  relief 
nasal  congestion  or  a  runny  nose,  lowerir 
of  temperature  Dosage  Instruction 
Adults  and  children  12  and  over:  tv\ 
capsules.  Swallow  whole  with  water.  Do  n 
chew.  The  dose  may  be  repeated  after  1 
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decongestants,  appetite  suppressants 
amphetamine-like  psychostimulants, 
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hypotensive  action  of  drugs  which  interfej 
with  sympathetic  activity,  such 
bethanidine  or  methyldopa.  If  symptoms 
not  improve  after  three  days,  consult  yc| 
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pregnancy  only  if  the  benefits  outweigh  a 
possible  risk  Side-Effects:  Ibuprofen  -  m 
precipitate  bronchospasm  and  indu 
asthma  attacks  in  susceptible  patien 
Unwanted  effects  are  uncommon  in  sho| 
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anorexia,  urinary  retention  in  men,  sH 
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Authorisation:  Reckitt  &  Colman  Produc 
Limited,  Dansom  Lane,  Hull,  HU8  7D 
Date  of  Preparation:  August  1998.  Lemsl 
Powercaps  and  the  sword  and  circle  symti 
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POWER.  PROFIT.  PHARMACY  ONLY. 


The  power  of  Lemsip  is  behind  So  recommend  Lemsip  Pharmacy 

you.  Lemsip  is  now  the  no.  I  selling  Powercaps,  the  powerful  and  trustworthy 

product  in  the  pharmacy  cold/flu  market.*  12  hour  continuous  relief  cold/flu  treatment  that  works 

for  your  customers  and  your  business. 

Lemsip  Pharmacy  Powercaps,  one  of  Lemsip's  unique 
pharmacy  branded  range,  gives  you  high  POR,  increased 

customer  loyalty  and  offers  long-term  pharmacy  business.  Powerful  medicine  thai  works  for  moil 


Negotiations  over  PPRS, 
which  have  been  relatively 
low  key,  were  thrust  into 
the  public  spotlight  this 
week  when  the  Guardian 
claimed  the  Government 
wanted  to  alter  the  the  basis  of  the 
scheme  significantly. The  Government 
wants  to  scrap  PPRS' voluntary  nature 
and  make  the  system  legally  binding, 
it  is  suggested.  In  addition,  the  new 
scheme  would  control  how  much 
money  pharmaceutical  companies 
make  by  capping  their  prices,  not 
their  profits. 

Recent  publicity  involving  smaller 
drug  companies,  who  have  acquired 
minor  brands  from  large  firms  and 
hiked  up  the  prices,  has  obviously 
stung  the  Government  which  is 
sensitive  about  NHS  drug  costs. 

While  both  the  Department  of 
Health  and  the  Association  of  the 
British  Pharmaceutical  Industry 
(ABPI)  will  not  comment  on  the  press 
report.  C&D  understands  its  details 
are  broadly  correct. 

Whether  the  Government  will  get 
its  way  is  another  matter  because  the 
ABPI  will  fight  hard  to  protect  its 
members.  It  will  argue  that  the  PPRS 
is  broadly  effective  and  needs  only 
some  fine-tuning  Although  the 
Government  is  sympathetic  to  this 
view,  the  sort  of 'fine  tuning'  it  wants 
is  clearly  not  what  the  ABPI  expects. 

What  are  the  shortcomings  of  the 
PPRSFTo  appreciate  them  you  must 
understand  how  the  scheme  works. 
The  PPRS  is  basically  a  gentleman's 
agreement  between  both  parties  to 
regulate  the  profits  pharmaceutical 
firms  make  on  their  sales  to  the  NHS. 
The  Department  of  Health  and  the 
ABPI  negotiate  the  general  details,  and 
within  these  broad  parameters, 
indiv  idual  firms  negotiate  their 
returns  with  the  DoH. 

Under  the  PPRS,  the  government 
sets  drug  companies'  profits  by 
assessing  their  return  on  capital.  It 
does  this  by  comparing  two  aspects 
of  the  firms'  trading:  the  capital  they 
employ  (such  as  fixed  assets  and 
working  capital)  and  their  profits, 
which  reflect  their  total  sales  to  the 
NHS  minus  allowable  costs' (eg, 
research  and  development, 
distribution  costs). 

Drug  firms'  profits,  according  to  the 
current  arrangement,  must  reflect  a 
17-21  per  cent  return  on  their  capital, 
although  they  are  allowed  to  deviate 
25  per  cent  on  either  side  of  these 
Itmits.The  band  reflects  the  average 
return  of  British  industry  as  a  whole. 

Companies  whose  annual  sales 
exceed  £20  million  negotiate  their  full 
financial  returns  every  year.  A 
minority  with  a  turnover  of£l-20m 
do  not  have  annual  negotiations, 
although  they  must  give  the  DoH 
detailed  figures  when  they  apply  for 


As  the  Government  and  the  pharmaceutical  industry 
negotiate  a  new  Pharmaceutical  Price  Regulation 
Scheme,  what  are  their  options?  Guy  L'Aimable  reports 

Tweaking  the  price  system 


price  increases.  Companies  with  a 
turnover  lower  thanilm  are  not 
normally  regulated,  unless  they  want  a 
price  increase. 

Major  drug  companies  can 
therefore  set  any  prices  they  want  - 
provided  the  resulting  profits  fall 
within  the  17-21  percent  band  If 
their  profits  exceed  the  band,  they 
must  pay  back  the  excess  to  the  DoH, 
or  reduce  their  prices  to  ensure  it 
does  not  happen  again.  If  their  profits 
fall  below  the  limits,  they  can  apply 
for  a  price  increase. 

For  the  PPRS... 

PPRS' supporters  say: 

•  it  has  created  a  stable  regulatory 
environment  that  has  encouraged 
long-term  investment.  Drug 
companies  are  reassured  by  the  five- 
year  span  of  the  agreement  and  their 
participation  in  negotiations. 

•  the  system  is  flexible  because  it 
has  adapted  to  changes  in  the  NHS 
anil  pharmaceutical  market  over  the 
past  20  years. 

•  it  promotes  the  drug  industry  by 
offering  a  generous  rate  of  return.  As 
the  rate  of  return  is  better  on 


domestic  capital  than  overseas  capital 
stock,  firms  are  also  encouraged  to 
move  their  production  and  R&D 
facilities  to  the  UK. 

...  and  against 

On  the  flip  side,  PPRS'  critics  claim: 

•  it  fosters  high  prices.  Under  the 
system,  the  pharmaceutical  budget 
has  risen  by  around  10  per  cent  a  year 
for  the  past  two  decades. 

The  Institute  of  Fiscal  Studies  (IFS), 
an  independent  think  tank,  has 
thrown  its  weight  behind  current 
PPRS  in  a  recent  paper.  IFS  says  UK 
drug  prices  are  not  that  high  by 
international  standards. Attempts  to 
lower  them,  it  warns,  would 
encourage  the  drug  industry  to  spend 
less  on  R&D  and  would  ultimately 
affect  the  industry's  viability. 

The  ABPI  agrees  with  the  IFS, 
although  that  has  obviously  not 
stopped  the  Government  considering 
price-capping  changes. 

#  the  system  allows  small  firms,  who 
have  bought  a  few,  slow-moving 
brands  from  large  companies,  to  hike 
up  the  prices  tremendously. 

As  recent  incidents  have  led  to 


national  press  publicity,  the 
Government  may  impose  stricter 
controls  in  this  area. 

#  firms  are  not  encouraged  to  cut 
their  costs.  Lower  costs,  under  the 
rate  of  return'  system,  would 
ultimately  lead  to  lower  prices,  so  the 
companies  understandably  want  to 
maintain  the  status  quo.  Some 
academics  claim  manufacturers  even 
spend  more  on  capital  than  they  need 
to  -  to  sustain  relatively  high  prices. 

#  firms  which  use  their  capital  more 
efficiently  and  export  their  surplus  - 
after  satisfying  NHS  demand  -  could 
also  find  their  NHS  prices  falling 
(PPRS' calculations  would  suggest  the 
firms  have  made  a  better  return  on 
their  capital  than  they  need  for  UK 
demand).This  is  the  so-called  export 
disincentive' and  is  a  familiar  ABPI 
complaint. The  ABPI  is  undoubtedly 
pressing  the  Government  hard  to 
remove  this  disincentive. 

#  PPRS  negotiations  are  too 
secretive.  Some  rumours  suggest  the 
DoH  has  grown  too  close  to  the  drugs 
industry.  Certain  discussions  have  to 
be  confidential  because  they  involve 
commercially  sensitive  information, 
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:>ut  IFS  argues  that  the  Government's 
perceived  independence  and  the 
PPRS'  structure  would  benefit  from  a 
nore  open  approach 

IFS  would  like  both  parties,  for 
sample,  to  publish  how  often  firms 
lave  exceeded  their  profit  bands  and 
tvhat  action  has  been  taken. The 
jovernment  should  also  publish 
inonymous  data  on  firms' targets, 
innual  financial  returns  and  outturns 
-  without  comprising  sensitive 
nformation. 

PPRS'  secrecy,  therefore,  could  be 
mother  area  being  discussed  in  the 
legotiations. 

End  of  the  line? 

Vssuming  PPRS  was  abolished,  what 
:ould  replace  it?  IFS  highlights  five 
)ptions. 

I  Free  prices:  firms  could  set 
whatever  prices  they  want  -  as  in  the 
IS.  If  doctors  are  given  limited 
uidgets,  according  to  this  theory, 
heir  prescribing  would  prevent  firms 
rom  setting  unusually  high  prices. 

IFS,  however,  says  this  system 
jvould  create  much  higher  prices, 
lartly  because  doctors  prescribing 
•eflects  their  patients'  needs,  not 
mces.  Firms  would,  therefore,  be 
empted  to  drive  prices  on  patented 
lrugs  as  high  as  they  could, 
i  Therapeutic  benefit  pricing:  a 
lanel  of  doctors  decide  which  are  the 
nost  beneficial  drugs,  in  terms  of 
herapeutic  effectiveness,  and  set 


their  prices  accordingly  Drugs 
delivering  a  lot  of  benefits,  for 
example,  would  have  high  prices 

Aside  from  the  ethical  problems 
involved,  IFS  says  the  system  runs 
against  the  Government's  attempts  to 
make  GPs  prescribe  as  inexpensively 
as  possible. 

•  International  reference 
pricing:  UK  regulators  would  base- 
drug  prices  on  a  weighted  average  of 
other  countries'  prices 

IFS  says  this  system  could  be 
vulnerable  to  exchange  rate  changes 
It  would  also  remove  UK  regulators 
rights  to  decide  local  prices  and  place 
them  in  the  hands  of  foreign  ones. 

•  Therapeutic  reference  pricing 
set  pharmaceuticals  into  therapeutic 
categories  and  the  Government 
reimburses  only  the  price  of  the  most 
inexpensive  brand  in  each  group 

This  system  would  not  be  able  to 
cope  with  the  prices  of  drugs  that 
have  no  therapeutic  equivalent  -  a 
serious  defect. 

•  RPI-x'  price  regulation:  firms 
would  ensure  their  annual  price  rises 
-  as  a  weighted  average  -  did  not 
exceed  the  percentage  increase  of  the 
retail  price  index  minus  x.The  'x' 
factor  would  vary  between  firms  and 
could  be  set  every  year. 

IFS  says  the  Government  and  firms 
would  have  problems  giving  'x'  a 
value.  If  the  value  is  too  high,  it  would 
lower  pharmaceutical  prices  and 
encourage  firms  to  remove  their 


brands  from  the  market. The  brands 
would  then  be  re-introduced  with 
slight  modifications  as  new  brands, 
with  higher  prices. 

A  low  'x'  value,  meanwhile,  would 
mean  fewer  constraints  on  the  drugs' 
annual  price  rises  -  something  the 
NHS  wants  to  avoid. 

IFS  adds  that  the  index  would 
create  an  unstable  MIS  budget. Under 
PPRS,  rapid  rises  in  the  volume  of 
NHS  prescriptions  can  create  price 
reductions  to  ensure  firms  remain 
within  their  rate  of  return  bands.This 
index  does  not  have  such  a 
constraint,  so  an  increase  in 
prescriptions  would  increase  the 
NHS'  budget. 

Choosing  change 

Although  IFS  broadly  supports  PPRS. 
it  recognises  that  the  system  has 
shortcomings.  Its  recommendations 
for  reform  include: 
•  adopting  the  RPI-x'  formula  for 
costs  only  within  PPRS.  Firms' outturn 
for  costs  would  therefore  be  based  on 
a  predetermined  RPI-x  index  of 
costs.  If  a  firm  reduced  its  production 
costs  below  the  index,  it  would  keep 
the  surplus.  Where  costs  exceeded 
the  index,  the  firms  would  have  to 
bear  a  "financial  impact 

To  make  this  index  work,  IFS  adds, 
the  formula  would  have  to  calculate  a 
reasonable  cost  of  production  for 
every  firm.  Regulators  would 
therefore  have  to  devise  a  cost  for 


every  unit  of  drug  and  for  every  drug 
brand.  IFS  admits  regulators  would 
find  the  work  a  big  burden 

•  giving  firms  incentives  to  reduce 
costs  by  widening  the  PPRS'  rate  of 
return  bands.  If  firms  cut  costs  they 
would  keep  the  larger  returns. This 
could  be  an  alternative  to  RPI-x. 

To  ensure  this  alteration  did  not 
increase  the  PPRS' average  rate  of 
returns  -  and  prices  -  the  target  band 
could  be  adjusted  to  maintain  a 
constant  average  return  for  the  drug 
industry. 

#  introducing  a  marketing 
innovation  allowance' which  would 
allow  firms  to  spend  more  money  on 
activities  that  promote  better 
prescribing  habits,  and  which  make 
GPs  more  aware  of  drug  prices. 
Activities  that  encourage  GPs  to 
choose  one  therapeutic  drug  over  a 
similar  one  would  be  discouraged 

Nick  Bloom,  an  IFS  research 
economist  and  one  of  the  co-authors 
of  its  PPRS  paper,  says  its  contents 
reflect  current  thinking  -  he  spoke 
both  toABPI  members  and  relevant 
civil  servants  before  he  wrote  the 
article. 

Mr  Bloom  does  not,  however, 
expect  the  new-look  PPRS  to  be 
introduced  this  year.  "Look  at  the 
PPRS  introduced  in  1993  -  that  was 
originally  scheduled  for  IWl.but  the 
talks  ran  over.  I  think  the  new  version 
will  probably  start  in  spring/summer 
next  year,"  he  predicts 


MIGRAINE 


PARACETAMOL 


TAB  LETS 

DIHYDROCODEINE 


PARAMOL 


POWERFUL  PAIN  RELIEF  YOU  CAN  CONFIDENTLY 
RECOMMEND  FOR  MIGRAINE,  BACK  PAIN,  PERIOD  PAIN, 
DENTAL  PAIN,  HEADACHE  AND  FEVER. 


Abbreviated  Product  Information.  Presentation:  White  tablet  engraved  PARAMOL  containing  500mg  Paracetamol  BP  and  746mg  Dihydrocodeine  Tartrate  BP  Indications:  For  the  treatmenl  of  mild  to  moderate 
pain,  including  headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  denial  pain,  backache  and  olher  muscular  pain  and  also  as  an  anti-pyretic  Legal  0W 


Category:  P  Product  Licence  Holder:  Seton  Products  l  td.  Oldham  PARAMOL  is  a  Registered  Trade  Mark  Further  information  is  available  on  request  from  the  Licence  Holder. 
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The  quality  of  Silver  Service 
at  the  speed  of  a  take-away 


Imagine  the  quality  you  get  from  silver  service 
combined  with  the  speed  and  convenience  of  a  take- 
away. That's  the  advantage  you  gain  from  dealing 
with  BCM  Specials. 

Our  approach  to  quality  is  meticulous.  Each 
product  is  checked  at  every  stage  of  manufacture  by 
our  team  of  pharmacists,  one  of  whom  is  always 
available  to  give  advice  to  our  customers. 

But  it's  our  commitment  to  service  that  really 
makes  us  different.  We  will  always  strive  to  despatch 
your  order  within  48  hours.  And  in  an  emergency,  we 
can  arrange  to  deliver  your  order  on  the  day  it  is 
requested. 


No  order  is  ever  too  small  or  too  much  trouble, 
and  we  produce  a  wide  range  of  sterile  and  non-sterile 
products.  In  fact,  we  had  over  28,000  formulations  on 
file  last  time  we  checked  our  ever  expanding  database. 

To  get  the  full  flavour  of  the  service  we  can 
offer,  simply  call  BCM  Specials  direct  on  Freephone 
0500  925935. 


BCM  SPECIALS 
MANUFACTURING 


FREEPHONE 

0500  925935 


28,000  specials  at  your  fingertips 


UniChem  launches 


Business  news 


Tactician  software 


UniChem  lias  launched  a  .software 
package  -  Tactician  -  to  give  highly 
detailed  marketing  advice  to  pharma- 
:ists  around  the  country. 

Tactician,  currently  available  only 
hrough  UniChem's  head  office,  uses 
nformation  taken  from  the  1991 
lational  census  and  other  details  that 
JniChcm  has  added  to  suit  its  needs. 

There  are  more  than  100  demo- 
graphic categories,  which  range  from 
:he  locations  of  pharmacies  around 
;he  UK  -  split  between  UniChem  cus- 
:omers  and  other  pharmacies  -  to 
lousehold  details,  doctors'  surgeries 
tnd  health  authority  boundaries. 


Peter  Skinner  (below),  UniChem's 
marketing  controller,  said  the  package 
could  tell  pharmacists  how  to  max- 
imise their  marketing  activities. 

"If  a  pharmacist  wanted  to  do  a 
leaflet  drop  for  mothers,  Tactician 
could  show  him  where  to  find  the 
highest  level  of  households  with  chil- 
dren in  his  area.  It  can  also  pinpoint 
local  surgeries  and  tell  him  whether 
these  are  within  these  high  density 
areas.  The  pharmacist  could  then 
approach  the  best-located  surgery  and 
arrange  a  joint  promotion,"  he  said. 

Meanwhile,  pharmacists  wanting  to 
relocate  their  premises,  or  buy  new 
ones,  could  use  Tactician's  services  to 
check  the  geographic  area  best  suited 
to  their  needs.  The  pharmacist  may 
get  a  better  feel  for  the  area  if  he  drove 
around  in  his  car,  but  this  software 
would  provide  invaluable  background 
material,  said  Mr  Skinner. 

UniChem  has  been  developing  the 
software  for  about  a  year  and  appoint- 
ed a  marketing  data  expert  to  run  it. 
Information  on  pharmacies  will  be 
updated  annually,  while  the  software 
will  take  on  new  census  figures,  which 
are  due  to  appear  in  a  few  years'  time. 


Tactician  is  available  free  to  pharma- 
cists paying  for  a  major  refit  through 
UniChem.  Members  of  UniChem's 
Community  Pharmacy  scheme  can  use 
their  credits  to  pay  for  the  Tactician 
service.  Other  pharmacies  have  to  pay 
£500  -  in  return  they  get  a  full  report. 

#  UniChem  Financial  Services  has 
launched  two  packages  aimed  at  phar- 
macy staff  and  customers.The  first  is  a 
building  stock  and  contents  insurance, 
arranged  with  broker  Comsure  Ltd. 
Aside  from  competitive  rates,  accord- 
ing to  UniChem,  the  package  offers 
interest  free  instalments,  a  no  claims' 
discount  and  a  24-hour  freephone 
help  line  for  insurance  advice. 

UniChem  has  introduced  an 
employee  benefits  package,  which  is 
available  to  proprietors  at  no  extra 
charge  for  their  employees.  The  deals 
include  travel  and  private  medical 
insurance,  personal  accident  plan, 
motor  purchase  finance  and  life  assur- 
ance. 

•  Moss  Chemists  has  acquired  M  T 
Foster,  a  Devon-based  pharmacy  chain 
comprising  two  outlets,  for  an  undis- 
closed sum.  Moss  currently  has  545 
outlets. 


Government  to  cap  prices  in  new  PPRS? 


Speculation  suggests  the  Government 
wants  to  amend  the  Pharmaceutical 
Price  Regulation  Scheme  (PPRS), 
which  controls  the  profits  drug  com- 
panies can  make  on  branded  medi- 
cines sold  to  the  NHS,  to  impose  a  ceil- 
ing on  drug  prices. 

A  report  in  The  Guardian  says  drug 
prices  could  be  controlled  by  legally 
binding  contracts.  Until  now,  the  PPRS 
has  been  a  voluntary  'gentleman's 
agreement'. 

The  Government  is  reportedly 
angry  about  a  loophole  in  the  current 
scheme  that  allows  small  pharmaceuti- 
cal manufacturers  to  buy  minor  brands 
from  large  firms,  and  then  hike  up 


the  prices  significantly. 

Under  the  existing  PPRS,  large  com- 
panies have  to  consult  the  Department 
of  Health  before  they  increase  the 
prices  of  drugs  supplied  through  the 
NHS.  Companies  with  a  turnover  of 
less  thanibl  million,  in  contrast,  do  not 
have  that  constraint. 

The  changes  intended  for  the  PPRS, 
according  to  the  Doll,  will  be  con- 
firmed in  the  Queen's  Speech,  which 
heralds  the  opening  of  the  next  ses- 
sion of  parliament  and  is  scheduled  for 
mid-  to  late  November. 
,  Neither  the  DoH  nor  the  Association 
of  the  British  Pharmaceutical  Industry 
would  comment  on  the  speculation. 


but  C&D  understands  the  details  are 
broadly  correct. 

Whether  the  changes  are  adopted  - 
and  included  in  the  Queen's  Speech  - 
is  another  matter.  The  ABPI  will  fight 
hard  to  protect  its  members'  interests 
during  the  negotiations.  And  it  is 
prepared  to  draw  out  the  negotiations 
to  get  the  compromises  it  wants, 
although  the  Government  wants  the 
re-negotiated  PPRS  to  be  up  and  run- 
ning at  the  beginning  of  November. 

Nick  Bloom,  a  research  economist  at 
the  Institute  of  Fiscal  Studies  -  an  inde- 
pendent think  tank  -  believes  the  new 
system  will  probably  start  in  spring/ 
summer  next  year. 


Nucare  sets  up 
consumer  health 
division 

Nucare  has  set  up  a  consumer  health 
division  to  market  products  through- 
out the  UK. 

The  group  has  been  negotiating 
contracts  for  more  than  one  year  ( C&D 
May  23,  p26).  Its  first  line  -  Vivioptal,  a 
multivitamin  and  multimineral  supple- 
ment -  will  be  available  from  October 
{C&D  September  L9,pl0). 

Nucare  has  appointed  Barry 
Apostolou  as  brand  manager  within 
the  division.  He  reports  to  John 
Barklamb,  its  marketing  manager.  Mr 
Apostolou 's  experience  includes  a 
spell  at  Marion  Mcrrell  Dow  as  region- 
al business  manager. 

Mr  Apostolou  said  Nucare 
Consumer  Health  had  another  ten  to 
IS  products  it  would  like  to  introduce, 
subject  to  agreement.  These  would  be 
sold  to  both  independent  and  multiple 
pharmacies. 


IN  BRIEF 


Strong  pharmacy  sales 
Pharmacies'  sales  performance  last 
month  was  one  of  the  best  in  any 
retail  sector,  says  the  Confederation 
of  British  Industry's  latest  retail  sales 
report.  Pharmacies'  sales  in  August 
were  up  83  per  cent  on  the  same 
month  last  year.  Thirty  two  per  cent 
of  all  retailers  reported  higher  sales, 
while  34  per  cent  said  sales  had  fall- 
en. 

Lloyds  rebranding  'on  target' 
Lloyds  Pharmacy  has  rebranded  348 
pharmacies  and  said  it  was  on  target 
to  complete  400  stores  by  the  end  of 
the  year.  It  admitted,  however,  that 
the  exercise  is  taking  longer  than 
expected.  AAH  Retail  Pharmacy, 
meanwhile,  has  sold  seven  stores  to 
Superdrug  for  an  undisclosed  sum. 
The  stores  are  in  Beverley  (north 
Humberside),  Oxford,  Stoke-on-Trent, 
Leamington  Spa,  Nuneaton,  Rugby 
and  Doncaster.  Last  month  AAH 
acquired  seven  pharmacies. 


Name  your  top  3  annual  purchases... 


Ethicals  ?  Generics  ?  OTC  ?  -  We've  got  it  covered, 


The  Support  and  Marketing  Services  Organisation  for  the  Independent  Pharmacist 

For  a  FREE  information  pack  call  0181  515  9800 


Business  tie 


Millennium  bu^ 
apathy  at  Chemex 

Pharmacists'  apathy  about  the  millen- 
nium bug  has  been  highlighted  in  a 
seminar  given  by  Norton  Healthcare 
at  Chemex  '98  last  weekend. 

Norton  had  planned  to  give  a  semi- 
nar on  the  Drug  Tariff,  but  cancelled  it 
to  present  a  talk  on  the  impact  of  the 
Year  2000. 

Sharon  Gibbs,  marketing  manager 
for  Nortel/Bay  Networks,  a  Canadian 
telecommunications  group,  said  that 
while  she  was  researching  the  seminar 
she  contacted  four  pharmacists 
around  the  UK. 

"Their  assumptions  are  quite  fright- 
ening. Because  a  piece  of  computer 
equipment  is  new,  they  think  it  must 
be  Year  2000  compliant,"  she  said.  As 
the  pharmacists  she  spoke  to  were 
about  to  upgrade  their  computers, 
they  assumed  they  need  not  worry 
about  the  potential  problem. 

The  pharmacists  were  also  not 
aware  how  the  bug'  could  affect 
embedded  systems,  such  as  burglar 
alarms,  throughout  their  businesses. 

Pharmacists,  she  said,  must  get  con- 
crete evidence  from  suppliers  that 
their  equipment  is  compliant.  They 
should  also  look  carefully  over  their 
maintenance  contracts  to  ensure  they 
are  covered  for  Year  2000  problems. 

Pharmacists  should  act  now,  instead 
of  thinking  they  have  the  whole  of 
next  year  to  sort  out  the  problem. 

Boots  forms  joint 
venture  in  India 

Boots  Healthcare  International  is  set- 
ting up  a  joint  venture  with  Nicholas 
Piramal  India  to  develop  and  market 
consumer  healthcare  products  there. 

Boots  will  have  a  5 1  per  cent  stake 
in  the  joint  venture,  called  Boots 
Piramal  Healthcare  (BPH),  while  NPI 
will  own  the  remainder. The  joint  ven- 
ture will  initially  employ  SO  staff  and 
will  be  based  in  Bombay. 

BPH  will  concentrate  on  Boots 
ranges  of  analgesics,  upper  respiratory 
and  dermatological  skincare  products. 
Boots  will  initially  market  Strepsils  and 
Sweetex.  The  Indian  OTC  market  is 
worth  about  £200  million  and  is  grow- 
ing at  around  IS  per  cent  a  year. The 
country  has  200,000  pharmacies 


TUESDAY  SEPTEMBER  29 
Leicestershire  Branch,  RPSGB 
Room  HOO.33,  Hawthorne  Building, 
De  Montfort  University,  7.30-10pm. 
Open  evening  at  the  school  of  phar- 
macy. 


Pharmatech  launches 
Pacemaker  'EPoO'  system 


Pharmatech  Software  Systems,  a 
London-based  company,  launched  an 
EPoO  (electronic  point  of  order)  sys- 
tem for  pharmacists  at  Chemex  '98. 

Pacemaker'  has  been  co-developed 
by  three  pharmacists  who  wanted  a 
reasonably  priced  system  specifically 
for  pharmacists.  EPoS  systems  were 
designed  for  supermarkets,  they  argue, 
and  their  usefulness  to  pharmacies  still 
left  room  for  improvement. 

Pharmatech  wanted  a  system  that 
took  into  account  the  many  suppliers 
pharmacists  use,  and  the  different 
delivery  times  they  have  to  cope  with. 

Pacemaker  concentrates  on  the 
pharmacist's  orders  and  is  said  to  be 
inexpensive  compared  to  a  typical 
EPoS  system.  Pharmatech  said  the  sys- 
tem can  stock  details  of  80,000  lines, 
including  C&D's  price  list. 

Orders  in  the  system  are  listed 
under: 

•  category  -  which  enables  the  phar- 
macist to  order  products  for  specific 
sections  of  the  pharmacy 


•  manufacturer  -  the  system  gener- 
ates stock  count  sheets  of  line  stocked 
in  the  pharmacy.  It  can  accommodate 
both  direct  and  transfer  orders 

•  special  supplier  -  the  pharmacist 
can  take  advantage  of  special  offers 
from  suppliers  not  on  the  system's  list 

•  special  item  -  for  items  customers 
have  requested. 

Owners  of  multiple  pharmacies  can 
co-ordinate  their  stores  to  place  a  sin- 
gle bulk  order  from  a  particular  manu- 
facturer, to  be  split  between  the  vari- 
ous shops  on  delivery. 

Pharmatech  said  the  system  offers 
the  advantages  of  EPoS,  such  as  man- 
agement reports  and  stock  controls 
with  other  advantages.These  include: 

•  profitability  league  tables  which 
list  margins  on  products  within  the 
same  category,  either  as  actual  cash 
margins' or  per  cent  POR 

•  a  stand-alone  system  that  can  sit  at 
the  side  of  the  counter.  While  EPoS  sys- 
tems are  tied  up  with  registering  sales. 
Pharmatech  s  PC  can  do  other  tasks 


•  no  need  to  switch  on  the  system, 
unless  the  pharmacist  is  ordering 

•  only  one  system  is  needed,  no  mat- 
ter how  many  tills  there  are 

•  Pacemaker  will  not  lose  data  if 
switched  off  during  office  hours 

•  a  travel  insurance  module. 

A  Pacemaker  system,  including 
hardware,  software,  installation  on  site 
and  two  hours  of  training,  will  cost 
about  £1,715.  Mahesh  Saujani,  a 
Pharmatech  director  and  one  of  its  co- 
founding  pharmacists,  said  the  mini- 
mum price  of  an  EPoS  system  would 
be  ±3,500. 

Pacemaker's  price  list  currently 
includes  UniChem  stock  -  Pharma- 
tech is  negotiating  with  AAH  to  add  its 
lines  to  the  system.  Mr  Saujani  said 
the  list  is  updated  weekly  and  month- 
ly, depending  on  the  supplier. 
Pharmacists  at  Chemex  '98,  he  added, 
were  surprised  by  the  facilities  the 
system  offered. 

For  more  information,  contact 
Pharmatech  on:  0181  672  4855. 


Ceuta  Healthcare  in  French  deal 


Groupe  Batteur,  a  French  pharmaceuti- 
cal manufacturer,  has  signed  an  agree- 
ment with  Ceuta  I  lealthcare  to  distrib- 
ute selected  ranges  in  the  UK. 

The  company,  based  in  Normandy, 
already  sells  La  Baignoire  foam  baths 
through  Selfridges.  It  is  now  targeting 
pharmacies  and  other  outlets  with 
Surprise  Soaps  -  a  range  of  soaps  con- 
taining a  miniature  toy  in  the  centre. 
The  individual  soaps  include  tanger- 


ine, tutti-frutti  and  apple,  and  are 
expected  to  retail  at  about  £3,69. 

Ceuta  will  also  be  distributing  Lucie 
Be,  a  range  of  36  sunglasses;  and  a  num- 
ber of  baby  lines,  including  soothers, 
scissors  and  brushes. 

Croupe  Batteur  is  repackaging  the 
soaps  in  English  packaging,  while  the 
baby  lines  will  be  available  in  a  special 
merchandiser  Both  types  of  products 
offer  profit  margins  of  about  50  per 


cent,  according  to  Groupe  Batteur. The  | 
French  company  may  launch  its  skin- 
care  range  in  the  UK  next  year. 

The  company  is  also  negotiating  II 
with  Ceuta  about  launching  a  range  of ! 
footcare  and  other  orthopaedic  prod- 
ucts. 

Groupe  Batteur  distributes  its  prod-  |j 
ucts  direct  to  15,000  pharmacies  in[ 
France  and  has  an  annual  turnover  of| 
Ffr350  million  (£37  million). 


AAH  offers  banking  package  through  Royal  Bank  of  Scotland 


Statim  Finance,  AAH  Pharmaceuticals' 
financial  arm,  has  negotiated  a  deal 
with  the  Royal  Bank  of  Scotland  (RBS) 
to  offer  pharmacists  preferential  rates 
on  money  transactions. 

The  service  is  called  Roynet  and, 
according  to  Statim,  allows  AAH  cus- 
tomers to  process  all  major  credit  and 
debit  cards  at  competitive  rates  -  less 
than  2  per  cent  of  turnover  for  credit 


cards  and  £0.20  per  transaction  for 
Switch  and  other  debit  cards. 

Statim  says  terminals  can  be  rented 
for  a  low  monthly  charge  to  automati- 
cally authorise  every  transaction  via  a 
freephone  number. 

RBS  has  also  introduced  a  post  cash 
service,  which  enables  pharmacists  to 
lodge-  money  at  a  cash  centre  whenev- 
er there  is  no  local  RBS  branch  nearby. 


COMING  EVENTS 


Bury  &  Rochdale  Branch,  RPSGB 

Norton  Grange  Hotel,  Rochdale,  7.30 
for  8pm.  'It's  in  your  hands',  by  Mark 
Koziol,  RPSGB. 
THURSDAY  OCTOBER  1 
Sheffield  Branch,  RPSGB 


Herbal  medicine',  by  Sue  Bottomlcy 
and  Mr  Bendall. 
Bath  Branch,  RPSGB 
Gainsborough  Room,  Pratts  Hotel, 
Bath, 8pm.  Pharmacy  and  computers', 
by  Ian  Shepherd,  head  of  IT,  RPSGB. 


Cheques  and  cash  up  to  £5,000  are 
insured  and  next  day  delivery  by  9  am 
is  guaranteed.  Credit  for  cash  is  given 
on  the  day  the  branch  receives  it 
while  cheques  are  cleared  as  normal.  I 

A  pharmacist  using  the  post  cash  HI 
service  would  pay  £16.35,  which" 
includes  postage,  insurance  and  pro- 
cessing costs,  to  lodge  £5,000  at  the 
cash  centre. 


Northern  Scottish  Branch,  RPSGB 

(iolf  View  Hotel,  Seabank  Road,  I 
Nairn,    7.30pm.  'Complementary! 
medicine',  by  Dr  Steven  Kayne, 
lecturer    at    the    University  oil 
Strathclvde. 
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/ou  want  to  buy  your  own 

pharmacy 

Ne  can  help  prescribe  the  right 

h  a 


If  you're  thinking  of  buying  your  own 
armacy,  you'll  probably  be  considering 
w  best  to  finance  it. 

To  help  you  decide,  why  not  talk  to 
b  of  our  business  banking  managers. 

They  understand  the  financial  needs 
pharmacists  as  thoroughly  as  you  do  the 
Inptoms  of  the  common  cold. 

So  if  you  need  to  raise  money  to  buy 


your  own  pharmacy  or  find  out  about  loans 
to  expand  your  existing  business,  they  can 
help  prescribe  the  right  solution. 

And  our  support  for  you  in  setting 
up  your  business  doesn't  stop  there.  Your 
business  banking  manager  can  put  you  in 
touch  with  one  of  our  experts  who  have 
been  trained  to  help  pharmacists  on 
financial  matters. 


With  such  a  wide  range  of  products 
and  services  tailored  to  your  specific  needs, 
we  believe  we  can  help  you  manage  your 
business  more  successfully. 

Perhaps  that's  the  reason  so  many 
pharmacists  make  use  of  our  expertise. 


0©© 


range  an  appointment  with  a  business  banking  manager  by  calling  0800  0560  181  quoting  reference  CDl 


Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £25  P.S.C.C. 
+  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request.  Copy 
date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am  Fri- 
day, one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing.  Contact 
Caroline  Martin.  Chemist  &  Druggist  (Classified),  Miller  Freeman  Ltd,  Sovereign 
Way,  Tonbndge,  KentTN9  1RW.  Telephone  01 732  377421, 
Internet:  http://www.dotpharmacy.co.uk/.  All  majoi  credit  cords  accepted 
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|  VISA 

APPOINTMENTS 


For  the  right 
chemistry 
think  UK... 

.  .  .  think  Jenrick 


Vacancies  throughout  the  UK  for  pharmacists. 

Well  paid  opportunities  in  hospitals,  the  community 
and  the  fast  growing  multi-site  arena.  Add  Jenrick  to 
the  equation. 

Perfect  chemistry. 

For  long  or  short  term  contracts  throughout  the  UK 
you  should  be  weighing  up  Jenrick  Medical. 


X 


Jenrick  Medical 

145-147  Frimley  Road,  Camberley, 
Surrey,  England  GU15  2PS 
Tel  0800  585  482  Fax  01276  676050 
v  Email  medical@jen-med.demon.co.uk 


understanding  healthcare  from  the  inside  out 


We! low,  Hampshire 

Improve  your  quality  of  life 
We  need  a  pharmacist  to  manage  this  ESPS  rural 
pharmacy.  If  you  want  to  get  away  from  heavy 
dispensing,  high  pressure  practice  and  would  like  to 
live  and  work  in  the  New  Forest  with  all  of  its 
amenities  call 
Arun  Sharma  on:  0385  715877  or 
01703  768822  evenings. 


GLASGOW 

Dispensing 
Assistant/Trainee 

5  day  week 

Please  apply  in  writing  to: 
A.  G.  Barron  MRPharmS 
298  Dyke  Road 
Knightswood 
Glasgow  G  I  3  4QU 


DISPENSING 
ASSISTANT/TRAINEE 

Slough  (Lengley) 

5  day  week,  no  Saturdays. 

Top  Salary. 

Telephone  Sam  on 
01753  541939 
at  McParland  Chemist 


FULL  TIME  OR  PART  TIME  PHARMACIST 
BRISTOL 

For  pleasant,  busy  community  pharmacy 

•  Excellent  supporting  staff 

•  Minimal  paperwork 

•  Normal  hours/No  rotas 

•  Newly  registered  welcome 

•  Salary  negotiable. 

Please  telephone  A.  Sood  on: 
0117  949  1143  (Days) 
0117  950  9515  (evenings) 


COUNTER  ASSISTANT 

Required  full-time,  West  End. 
9.00-6.00  Mon-Fri 
Contact:  01 7 1  323  47 1 3 

for  further  details 


CENTRAL  HARROW 

Counter  Assistant /Dispensing  Assistant 
required 
Please  telephone: 

0181  427  3124 


MOORES  CHEMIST 
STEYNING 

requires  a  full  or  part-time  dispensing  assistant 
Please  telephone:  Jenny  Charrin 
on  01903  813167 


BRIGHTON  JOB  SHARE 

Pharmacist  required  to  work  2  days  in  a  small  friendly 
community  pharmacy.  Experience  preferred  but  not 
essential.  Excellent  supporting  staff. 

Please  telephone:  01323  896  421  (eves) 


TECHNICIANS 


DISPENSING  ASSISTANT 

required 
WEST  DULWICH 

PHONE  MARK  WILLIAMS: 

0181  670  2119 
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TECHNIHIANS 


BUSINESS  FOR  DISPOSAL 


DISPENSING/COUNTER  ASSISTANT 

WORTHING 

5  day  week,  top  rate  of  pay 

Tel:  01903  202457 


LOCUMS 


http://www. 
Apharmalocum. 
co.uk 

features  a  fast-growing 

database  of  locum 
pharmacists,  dispensers 

&  technicians 
throughout  Great  Britain 
available  on  a  short 
&  long-term  basis. 
For  more  information 
please  contact 

Michael,  MRPharmS, 
on  0121  353  8652  or 
0961  100514  today 
email: 

info@apharmalocum.co.uk 


T 


RIVIERA  DIRECT  LTD 


PHARMACISTS 
REQUIRED 

for  locums  in  the 
South  West 

Rates  from 
£15.50  per  hour 

Telephone  or  Fax  today 

01803  862084 


LOCUMS 

Urgently  required  in 
Wales  &  South  West 
Excellent  rates  of  pay 
Odd  days  & 
long-term  available 
Capital  Support  Services 

TEL:  01222  540940 
FAX:  01222  549185 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and 
Technicians  are  invited  to 
register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 
Call  Sue  on 
0121  444  0075 


A  1  I  i  a  n  c  e 

Valuers 

&  Stocktakers 

In  addition  to  the  sale  of  pharmacies, 

we  also  offer  expert  advice  on: 

Relocations. 

Valuatn  ms  h  >i 

New  Contract  Applications 

Probate 

Negotiations  with  Doctors 

Capital  Gains  Tax  (1982). 

Corporate  Negotiations  with  Multiples 

Matrimonial  Disputes. 

Arranging  Finance 

Purchasers  (Business  Buyers  Report). 

Pharmacy  Agents  for  all  of  the  UK  &  Ireland 

Tel  (01423)  508172 

Fax  (01423)  531571 

BUSINESS  FOR  SALE 


Small  old  established  business 
supplying  OTC  rubbing  oils  and 
linament. 

Sale  is  due  to  retirement  and 
includes  trademarks  and  formulae. 

Please  telephone: 
01782  632302 


BUSINESS  WANTED 


Dl' 


LEWIS 


inr« 


Dl" 

LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in  excess 
of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups  or 
individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a  quick 
sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements  will 
be  permitted.  Adverts 
must  be  submitted  on 
the  coupon  (right), 
which  must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product  is 
discontinued  or  in  short 
supply.  Medicines  must 
be  unopened  and  in 
original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode  

Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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ACCOUNTANCY  SERVICES 


PRODUCTS  &  SERVICES 


Overburdened  with  Self-Assessment  requirements! 

An  experienced  Midland-based  Chartered  Certified  Accountant  providing 
timely  service,  with  clear-fee  structure,  is  at  your  service.  For  an  initial 
no  obligation  consultation,  please  contact:  Abraham 

Unit  5  Ryknild,  Four  Oaks,  Sutton  Coldfield  B74  4UP 
Tel:  0121  353  5425  Fax:  0121  353  8652 


PRODUCTS  &  SERVICES 


Recommend 


OPAZIMES 


For  relief  of 


Upset  Stomach  -  Holiday  Stomach 


Diarrhoea 


Mild  forms  of  Gastroenteritis 


•  Adsorbent  Action 

•  Anti-diarrhoeal 

•  Anti  spasmodic 

•  Up  to  4  bonus  per  dozen 

Co-pharma  Ltd 

Tel:  01923  710934 
Fax:  01923  770199 


Promote  your  Product, 
Service  or  Business 

for  Sale  to  our 
circulation  of  1 4,76 1 

For  further  information 
contact  Caroline  on 
01732  377  421 
*ABC  Jan-Dec '97 


NONE  of  us 
is  as  strong  as 
ALL  of  us 

For  further  details  on  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on 

FREEPHONE 

0800  526074 


Mr.  R.  L.  Hindocha 

(BPharm.MR  PharmS.FlnstD.) 

54/62  Silver  Street 
Whitwick 
Leicestershire  LE67  3ET 
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PRODUCTS  &  SERVICES 


E3 

S  w 

STRENGl 

Join  ike  jmsiesi-gmwmg  im 
purchasing  group  ami : 

FREE  3  MONTH ' 

Call  Sue  on  Freephone  0500  451145 

AVICENNA  PHARMACISTS 

16  Sheivers  HiM9  Tmdw@rih9 
Surrey  KT2§  SPU 

CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons. 
Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons 
-All  shapes. 

Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


Sunglasses  UK  Ltd. 


Unit  19,  Park  Royal  Business  Centre,  9-17  Park  Royal  Road,  London  NW10  7LQ 
Tel:  +44  (0)  181  357  0150  Fax:  +44  (0)  181  930  0590 

Reading  glasses 

18  Fashion  styles  -  Quality  -  Product  - 
Very  competitive  prices  -  Next  day  delivery 

Phone  or  Fax  for  samples/catalogues  and  price  list 


Available  Now 
from 


PDT  Order  Receiving  and  Processing  System 

Year  2000  Compliant 


R  O  M  B  U  S 

COMPUTERS  I  Tl) 


Tel  01661  860  111  Fax  01661  860  186 
e-mail  action@rombus.co.  tik 


VETERINARY  SERVICES 


Ruby  Animal  Medicines 


Ruby 


Ruby 


Ruby  Ruby 

ma  m 


RubyE52e33 

t'^i^y'jialMia.'l 


FR  F F P  WO N  F  flROft  ?l£* 7  "iAfi 


Have  a  slice  of  the  £200  million  veterinary  market! 


SURPLUS  STOCK 


SELLERS:  WE  HAVE  HAD  SUCH  SUCCESS, 

WE  NEED  YOUR  LIST!!! 

FREE:  Sell  your  dead  stock/surplus  @  70%  list  >6/12,  50% 
list  <6/12.  Send  your  surplus  drug  list  NOW,  (include  QTY  & 
EXP)  and  improve  your  cashflow. 

BUYERS:  Buy  offers  direct  from  above  at  same  price,  

AND  pay  us  10%  (VAT  FREE)  commission  only 
on  what  you  spend!!! 

Send  for  list 

R  &  J  PORTER  (Pharmacy  Drug  Surplus) 
3A,  Rutland  Lane,  Sale  M33  2GG 
Tel/Fax:  0161  969  1631 
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Farewell,  David  Taylor,  after  35  years 


The  man  who  has  survived  in 
wholesaling  from  Glaxo  to  Gehe  is 
finally  to  retire.  David  Taylor, 
managing  director  of  AAH 
Pharmaceuticals  and  a  director  of 
AAH  pic,  is  retiring  at  the  end  of 
October. 

In  his  35  years  in  pharmaceutical 
wholesaling  Mr  Wood  has  seen  the 
sector  transformed  by  consolidation. 
For  many  customers  he  is  seen  as  the 
face  behind  AAH's  champion  of  the 
community  pharmacist'  pledge 

Michael  Ward,AAH's  chief 
executive,  says: "David  has  made  a 
significant  contribution  to  the 
business  during  his  35  years, 
including  the  successful  integration  of 
Lloyds  wholesaling  into  AAH 
Pharmaceuticals  and  the  move  of  the 
wholesale  head  office  from  Runcorn 
to  Coventry. 


"He  will  be  sorely  missed  by 
colleagues  and  customers,  and  I 
would  like  to  take  this  opportunity  to 
w  ish  him  and  his  family  every 
success,  health  and  happiness  in  the 
future." 


APPOINTMENTS 


Pharmacist  Sheila  Maltby  has  been 
appointed  chair  of  the  Northern 
Ireland  CPPET  board.  She  takes  over 
from  Dorothy  Graham  who  was  in  the 
chair  for  four  years. 


Boys  will  be  boys.  However,  we  regret  to  report  that 
UniChem's  Peter  Skinner  (above)  was  not  the  fastest  man  on 
the  piste  at  Chemex  98,  despite  his  obvious  talent.  That 
dubious  distinction,  we  are  told  by  a  colleague,  goes  to 
Pharmacy  Group  ad  rep  Andrew  Keable,  but  then  perhaps 
he  had  more  opportunity  to  practise? 

US  fellowship  for  Queen's  lecturer 

Pharmacy  practice  lecturer  Dr  Carmel  Hughes  from  the  Queen's  University  of 
Belfast  has  been  awarded  a  Harkness  Fellowship  in  Health  Care  Policy  from  the 
Commonwealth  Fund,  a  private  New  York-based  foundation. 

Dr  Hughes,  who  is  the  first  pharmacist  to  receive  such  an  award,  has  left 
Queen's  for  a  1 2  month  stint  in  the  US  at  the  Center  for  Gerontology  and  Health 
Care  Research,  Brown  University,  Rhode  Island.  She  will  be  examining  the 
impact  of  US  legislation  on  the  use  of  psycho-active  medication  in  nursing 
homes,  and  how  this  affects  clinical  outcomes. 

We  all  knew  that  it  Asda  happen... 

Pharmacists  have  always  known  that  the  latest  attempts  to  restrict  pack  sales  of 
OTC  analgesics  through  non-pharmacy  outlets  would  fail. Trying  to  make 
consumers  understand  the  new  restrictions  has  been  an  uphill  task,  too  -  not 
that  it's  a  problem  that  has  bothered  a  supermarket  shelf. 

Dave  Harcombe  from  Doncaster  sums  up  the  prevailing  sentiment: 
"Well,  it  Asda  happen. And  it  didn't  take  long.  Since  last  Wednesday  Asda  is 
allowing  customers  to  purchase  six  packs  of  16  paracetamol  or  aspirin  through 
the  checkouts!  No  questions  asked.  No  vigilance.  Makes  a  mockery  of  the 
new  regulations,  doesn't  it? 'Justifiable  circumstances'?  Yes  -  worshipping  the 
god  of  profit." 

Interjevity  -  a  modern  miracle 

You've  heard  of  Interflora?  Well,  here's  Interjevity,  a  specialist  service  set  up 
through  C&D's  Internet  site, dotpharmacy. 

Having  a  site  like  dotpharmacy  means  we  often  receive  requests  asking  for 
help  in  obtaining  pharmacy-related  products  (besides  the  heavy  early  morning 
site  visits  from  young  Califomians  searching  for 'drugs' who  come  up  with 
Chemist  &  Druggist).  Our  usual  response  is  to  e-mail  back  the  manufacturer's 
details  and  let  the  e-mailer  take  it  from  there. 

But  last  week  we  had  a  request  from  a  web  site  visitor  and  total  glossectomy 
patient  from  the  UK,  wondering  if  Jevity  nutritional  liquid  was  available  in  the 
US.  He  was  going  on  holiday  there  and  did  not  want  to  pay  excess  baggage  in 
lugging  the  cans  over  the  pond. 

We  replied  at  10.52am  with  the  telephone  number  of  UK  manufacturer  Ross 
Products,  saying  it  was  a  division  of  US  company  Abbott  Laboratories.  Five  hours 
later,  at  3.04pm,  our  e-mailer  sent  us  another  e-mail: "Thanks  for  your  reply.  I 
have  now  called  Abbott,  and  their  'Hospital  to  Home'  service  is  going  to  arrange 
for  a  supply  of  Jevity  to  be  delivered  to  my  hotel  in  the  US.  Brilliant,  eh?" 

So  compliments  to  the  speed  of  the  Internet,  and  to  Ross/Abbott  for  their 
response  in  helping  out  a  dotpharmacy  visitor. 

Ml  rights  reserved.  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  reader 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Martin  Imaging,  2-4  Powerscroft  Road,  Sidcup, 
Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road.  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  .is  a  Newspaper  1 9/2 1/8S 
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RPSGB  Council  member  Andrew 
Burr  (above)  has  left  computer 
company  PRS  for  rivals  Pro  Choice 
Applications,  where  he  has  been 


appointed  as  a  director.  He  will  focus 
on  developing  CPD  and  establishing 
links  with  GPs  and  primary  care 
groups.  Mr  Burr's  time  at  PRS  was 
overshadowed  by  the  controversial 
Puxon  Inquiry.  It  is  understood  his 
decision  to  stand  for  Council  in  May, 
having  resigned  last  year,  did  not  go 
down  well  with  his  late  employer. 
PCA  was  set  up  four  years  ago  by 
Sheffield  pharmacist  David  Rogers, 
who  developed  the  'Traveller' 
package.The  company  unveiled  its 
latest 'Pharmacy  ' software  at  Chemex 
'98  last  weekend. 
Drug-delivery  company  Quadrant 
Healthcare  has  made  two 
appointments  to  the  board:  Dr 
Alistair  Stokes  (currently  CEO  of 
Ipsen  Ltd,  formerly  Speywood 
Pharmaceuticals)  becomes  a  non- 
executive director,  and  Sue  Harris 
becomes  commercial  director. 


Honeyselt 


Sore,  dry  eyes 
sufferers  are 

crying  out 
for  GelTears 
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Artificial  tear  gel  in  a  convenient  Sg  OTC  pack 


ccfi  minute 


toe  job 


Clinical  results  confirm  that  just  ten 
minutes  after  applying  Toepedo,  nearly 
three  quarters  of  patients  experienced 
relief  from  itching  and  half  reported  a 
reduction  in  soreness. 

Dual-action  Toepedo  provides  fast 
symptomatic  relief,  whilst  attacking 
the  underlying  fungal  infection  which 
causes  Athlete's  Foot. 

benzoic  acid,  salicylic  acid 

0  Rapid  relief  from  itching 

0    and  soreness  in  just  10  minutes 

TOEPEDO  Trademark  and  Producl  Licence  held  by  Diomed  Developments  Ltd..  Hitchin,  Herts,  SG4  70R,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK 
Directions:  Apply  a  thin  layer  to  the  affected  areas  and  massage  gently  until  absorbed.  Apply  twice  daily  until  symptoms  clear  Indications:  For  the  treatment  and  management  of  Athlete's  Foot  and  other 
appropriate  fungal  skin  infections  Conlra-indications:  Do  not  use  to  treat  thrush  and  keep  away  from  face,  bottom  and  genital  (sex)  regions  Do  not  use  on  moles,  rashes  or  any  skin  lesion  for  which 
TOEPEDO  is  not  recommended  Do  not  use  if  sensitive  to  any  of  the  ingredients  Precautions:  Keep  all  medicines  out  of  the  reach  of  child r en  [FOR  EXTERNAL  USE  ONLY  j  Side-effects:  Toepedo  may 
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'he  consumer,  the  pharmacist, 
industry  and  our  mission 


Michael  Baker, 
director  of  legal  and 
regulatory  affairs  at 
the  Proprietary 
Association  of  Great 
Britain,  expands  on 
the  future  for  OTC 
medication 


The  mission  of  the  PAGB  to  promote  consumer 
healthcare  is  now  more  relevant  than  ever  before. 
Responsible  self-medication  must  be  in  the  interest  of 
all  NHS  customers  if  the  unlimited  demands  for 
healthcare  are  to  be  matched  with  limited  resources. 
In  support  of  pharmacy,  the  PAGB  has  been  an  active 
member  of  the  Community  Pharmacy  Action  Group. 
The  PAGB  has  also  set  up  the  Consumer  Health 
Information  Centre  to  provide  a  source  of  reliable 
information  to  consumers  about  common  ailments 
and  current  self-medication  issues. 
This  involvement  means  that  the  industry  should  have 
a  voice  in  the  debate  on  the  role  of  the  pharmacist  in 
supplying  OTC  medicines  and  food  supplements.  The 
pharmacist  is  uniquely  placed  to  benefit  from  this 
reduced  dependence  on  the  NHS.  But  we  in  industry 
strongly  believe  that  the  old  differences  and  agendas 
we  have  -  or  are  believed  to  have  -  must  be  put 
behind  us. 

The  role  of  pharmacy 

You  can't  get  advice  from  a  supermarket  shelf  and 
no-one  wants  to  see  the  local  pharmacy  replaced  by 
an  out  of  town  megastore.  In  most  cases,  advice  on 
the  treatment  of  minor  ailments  and  dietary  advice 
can  be  given  by  the  pharmacist.  Survey  after  survey  of 
consumers  shows  how  highly  regarded  the 
pharmacist  is  as  a  source  of  advice. 
But  the  pharmacist  can  and  should  make  himself 
more  accessible  to  the  consumer.  It  is  no  secret  that 
the  pharmacy  protocols  are  not  always  applied  to 
every  customer  as  they  were  designed.  But  it  must  be 
remembered  that  protocols  are  for  guidance  and  are 
no  substitute  for  knowledge  about  the  people  in  the 
community  and  the  applying  of  professional 
discretion  that  makes  a  pharmacist  so  different  from 
the  general  retailer. 

Distribution 

The  industry  is  often  accused  of  trying  to  move  all 
countries  to  the  US  model  of  self-medication,  with 
grocery  distribution  for  all  OTC  products.  In  contrast, 
the  pharmacists  favour  a  move  to  a  pharmacy 
monopoly  like  France  or  Italy. 
Neither  is  going  to  happen.  The  PAGB  does  not  want 
to  move  to  the  US  approach,  but  we  will  fight  any 
move  to  go  the  other  way.  With  us  will  be  the  retailers 
and  the  consumers  who  value  the  convenience  of 
wider  distribution  on  those  products  which  have 
been  judged  safe. 

Frankly,  a  pharmacist  has  such  a  natural  advantage 
over  a  supermarket  that  sometimes  the  industry  rinds 
the  differences  of  opinion  on  this  issue  hard  to 
understand.  The  status  quo  suits  us  fine.  It  helps 
towards  the  process  of  allowing  effective  products  to 
move  from  prescription  control  into  the  natural 
professional  environment  of  the  pharmacy  where  they 
can  be  supplied  with  proper  professional  guidance. 
There  have  been  more  than  50  products  moved  from 
POM  to  P  in  the  last  five  years.  But  there  have  also 
been  over  25  P  to  GSL  moves.  Medicines  that  people- 
feel  comfortable  with  in  grocery  are  replaced  in  the 
pharmacy  with  more  modern  products.  This  process 
will  continue,  and  we  at  the  PAGB  support  it. 
A  P  to  GSL  move,  however,  doesn't  mean  the 
pharmacist  has  lost  the  product.  Data  collected  to 
defend  RPM  shows  that  half  the  GSL  products  bought 
in  the  UK  are  still  from  the  pharmacy.  A  study 
conducted  with  the  NPA  a  few  years  ago  shows  that 
self-selection  of  the  GSL  products  in  the  pharmacy 


encourages  people  to  come  to 
the  pharmacy  to  buy  them. 

The  consumer 

The  PAGB's  own  Consumer 
Health  Information  Centre  was 
set  up  to  give  independent  and 
impartial  advice  to  the 
consumer  on  how  to  self- 
diagnose  and  self-medicate 
safely. 

In  its  first  campaign,  launched 
last  October,  CHIC  talked 
about  colds  and  flu.  It  hxs  now 
launched  its  second  campaign 
on  the  topic  of  stress', 
pointing  out  that  many  of  the 
minor  symptoms  of  stress 
such  as  indigestion,  headache, 
insomnia,  muscle  ache  and  fatigue  can  be  treated 
with  OTC  remedies. 

In  a  recent  in-depth  survey  of  2,000  consumers,  the 
pattern  of  self-medication  in  the  UK  has  been 
confirmed  as  responsible  and  cautious.  Scare  stories 
about  a  "pill  for  every  ill"  society  and  widespread 
over-use  or  mis-use  of  medicines  are  simply  not 
supported  by  the  facts. 

Half  of  all  consumers  do  not  use  anything  at  all  when 
suffering  minor  illness;  92  per  cent  read  the  label 
carefully  if  using  a  medicine  lor  the  first  time;  and 
eight  in  ten  will  consult  a  doctor  if  they  are  unsure 
about  using  a  medicine.  Only  a  quarter  use  an  OTC 
medicine.  This  has  hardly  changed  in  more  than  .50 
years. 

the  same  survey  also  recorded  where  people  buy 
their  medicines:  65  per  cent  go  to  a  pharmacy,  a 
remarkably  constant  figure  from  earlier  surveys  and  a 
clear  endorsement  of  the  fact  that  people  still  see  the 
pharmacy  as  the  first  port  of  call  for  their  medicines. 
Instead  of  going  to  the  doctor,  people  should 
naturally  visit  the  pharmacy,  we  believe.  A  doctor 
consultation  costs  around  £24  compared  to  the 
average  cost  of  an  OTC  branded  medicine  of  £2.20. 
And  in  most  cases,  the  doctor  cannot  offer  anything 
more  effective  than  the  products  available  down  at 
the  local  pharmacy. 

Pharmacy  with  industry 
The  PAGB  is  prepared  to  set  out  its  vision  for  the  role 
of  self-medication  in  primary  healthcare,  but  we 
recognise  that  this  may  not  always  be  the  vision  of 
others.  A  major  part  of  our  strategy  this  year  has 
been  to  work  in  partnership  to  achieve  mutually 
beneficial  objective.  We  have  learned  from  bitter 
experience  that  analysing  all  the  world's  problems 
and  setting  out  the  obvious  solutions  for  all  to  agree 
doesn't  always  work. 

For  even  the  best  ideas  to  work  they  have  to  be 
developed  with  all  of  those  who  can  benefit.  We  need 
to  accept  that  there  are  other  points  of  view.  In  the 
case  of  self-medication,  this  means  government, 
doctors,  nurses,  pharmacists,  industry,  consumers 
and  regulators. 

Increasingly,  much  of  what  we  do  these  days  is 
governed  by  Europe  and  the  EU  Commission.  The 
issue,  for  example,  of  Direct  to  Consumer 
Communication  of  the  benefits  of  prescription 
medicines  is  now  being  taken  up  in  Europe  and  the 
internet  is  expanding  all  our  horizons  We  no  longer 
live  in  little  England  and  we  all  need  to  recognise  this. 
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Gripes  and  groans  with  IBS 


IBS  can  be  painful, 
distressing  and 
frightening.  Sufferers 
find  it  embarrassing. 
It  disrupts  their  life, 
but  it  isn't  life 
threatening.  These 
are  all  reasons  why 
many  IBS  sufferers 
may  not  seek  help 
and  treatment, 
explains  Gill  Dowsett, 
a  senior  brand 
manager  at  Chefaro 


Irritable  bowel  syndrome,  or  IBS,  is  a  collection  of 
different  symptoms  which  vary  in  severity  and 
frequency  from  person  to  person.  The  most  common 
are: 

•  abdominal  pain,  usually  low  down  and  sometimes 
eased  by  bowel  movement 

•  bloating  and  distension  of  the  abdomen 

•  excess  wind 

•  diarrhoea  and/or  constipation  (often  alternating 
between  the  two) 

•  feeling  the  bowel  isn't  completely  empty  after 
going  to  the  toilet 

•  mucus  from  bowel  movements 

•  passing  small,  pebble  or  ribbon-like  stools 

•  nausea,  lethargy,  back  ache. 

This  common  combination  of  different  symptoms 
means  that  the  bowel  has  changed  its  normal 
behaviour  and  become  irritable'. 
When  the  bowel  is  behaving  as  it  should,  food  is 
moved  along  it  by  peristalsis.  Irritable  bowel 
syndrome  occurs  when  this  muscular  wave 
movement  changes  to  a  spasm  or  cramp,  which  is  felt 
by  the  sufferer  as  pain.  The  other  symptoms  also 
relate  to  this  spasm.  Wind,  for  example,  is  caused  by 
air  being  trapped  by  strong  spasms. 
What  triggers  this  change  to  the  bowel  muscles  varies 
from  individual  to  individual  and  is  not  always  really 
known.  It  is  not,  however,  an  infection,  hereditary 
disease  or  the  result  of  bowel  inflammation. 
IBS  may  follow  a  gut  upset  (gastro  enteritis  or  food 
poisoning),  though  in  most  cases  no  definite  trigger 
factor  can  be  identified.  Individual  bouts  can  be 
triggered  by: 

•  dietary  imbalance 

•  stress  (divorce,  work,  family  pressures, 
unemployment,  or  exams) 

•  anxiety  or  depression 

•  food  intolerance,  eg  tea,  coffee,  wheat,  dairy 
products 

•  a  long  course  of  antibiotics  which  may  alter  the 
natural  bacterial  balance  in  the  body. 

Although  symptoms  may  subside  or  disappear  for 
days,  weeks  or  months,  IBS  usually  recurs 
throughout  life. 

Who  suffers? 

As  many  as  one  in  five  people  in  the  I  k  may  have  IBS 
with  different  combinations  of  symptoms  and  varying 
degrees  of  severity.  While  the  symptoms  are 
distressing  in  themselves,  they  are  common  and  arc- 
not  life  threatening.  IBS  would  appear  to  affect  twice 
as  many  women  as  men,  and  is  most  common  in  the 
20  to  40  age  group,  often  starting  in  early  adult  life. 
There  are  a  number  of  ways  sufferers  can  help 
themselves.  Because  the  symptoms  are  caused  by 
spasm  of  the  bowel  muscles,  one  of  the  best  physical 
solutions  is  to  relax  these  muscles  with  an 
antispasmodic. 

There  are  different  types  available  over  the  counter 
including  mebeverine  hydrochloride,  available  as 
Equilon,  and  peppermint  oil,  available  as  Equilon 
Herbal.  Once  the  muscles  are  relaxed  sufferers  should 
start  to  feel  relief  from  the  pain  and  other  symptoms. 
A  regular  pattern  of  eating  is  important.  Rushing  or 
skipping  meals  may  upset  the  normal  digestive 
process.  Taking  time  to  eat  ensures  that  food  can  be 
fully  digested  and  absorbed  for  the  many  functions 
the  body  is  asked  to  perform. 
Sufferers  should  be  advised  to: 

•  eat  regularly,  three  times  a  day  and  at  similar 
times  each  day 

•  not  miss  meals 

•  take  time  to  eat  and  try  not  to  eat  while  doing 
other  activities. 


The  diet  should  consist  of  a  balance  of  proteins  and 

carbohydrates.  Increasing  the  amount  of  fresh  fruit 

and  vegetables  a  sufferer  eats  may  help  their 

symptoms. 

It  is  advisable  that  if 

a  sufferer  intends 

cutting  out 

particular  foods, 

increasing  their 

fibre  intake  or 

making  other  major 

changes  to  their 

diet  that  they  speak 

to  their  doctor  or 

dietician  first. 

Excessive  changes 

could  make  the 

symptoms  worse. 

Stress  relief 
What  is  stressful  lot- 
one  person  is  a  normal  state  of  affairs  for  another. 
Some  individuals  are  more  prone  to  stress  than 
others  and  while  stress  itself  is  not  life  threatening, 
it's  how  the  sufferer  reacts  to  it  that  is  important. 
The  following  stress  relievers  may  help: 

•  advise  sufferers  to  learn  to  recognise  when  they 
are  stressed 

•  cut  down  on  work  load  by  planning  time 

•  if  possible,  share  or  delegate 

•  take  regular  exercise 

•  take  time  to  relax. 

When  to  see  the  GP 

Sufferers  should  be  advised  to  consult  their  doctor  if 
it  is  the  first  time  they  have  this  combination  of 
symptoms.  They  should  also  be  advised  to  consult 
their  doctor  if  any  of  the  following  apply: 

•  they  are  over  40  years  of  age 

•  they  have  black  stools,  as  a  result  of  blood  in 
their  stools 

•  they  are  feeling  sick  or  vomiting,  or  have  lost 
their  appetite  or  lost  weight 

•  they  look  pale  and  feel  tired 

•  they  are  suffering  from  severe  constipation 

•  they  have  a  fever 

•  they  have  recently  travelled  abroad 

•  they  are  or  may  be  pregnant 

•  they  have  abnormal  vaginal  bleeding  or  discharge 

•  they  have  difficulty  or  pain  passing  urine. 

If  new  symptoms  develop,  symptoms  worsen  or 
persist  for  more  than  two  weeks,  they  should  be 
advised  to  consult  their  doctor 
One  way  of  helping  consumers  is  to  make  products 
for  IBS  more  readily  available  so  that  they  can  be 
picked  up  easily  and  the  packs  read.  This  reduces  the 
number  of  embarrassed  sufferers  who  have  to  ask  for 
the  product  over  the  counter. 
Siting  an  IBS  product  with  the  other  digestive 
remedies  will  encourage  sufferers  to  try  the  product 
and  ask  for  pharmacy  assistance  and  advice. 
Many  of  the  current  IBS  treatments,  such  as  Equilon, 
are  P  products  and  obviously  cannot  be  sited  on  an 
open  shelf.  Equilon  Herbal  is  GSL,  allowing  it  to  be 
placed  with  the  other  GSL  digestive  remedies.  It 
contains  naturallv  occurring  peppermint  oil  which 
has  a  relaxing  effect  on  the  muscle. 
One  in  five  people  in  the  UK  have  suffered  with  IBS  at 
some  time  in  their  life.  Advice,  product  availability 
and  first  purchase  starts  with  you  in  the  pharmacy.  As 
IBS  is  an  embarrassing  condition,  accessibility  is  a 
must.  Good  displays  of  product,  clearly  indicating  the 
symptoms  they  relieve,  can  only  help  to  better 
educate  suffers. 
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Nature  vs 


Terry  Mitchell  of  AOI, 
I  K  takes  a  look  at  a 
problem  which  affects 
over  halt  the 
population,  anil 
suggests  an  answer 


Many  people  suffer  from  problems  with  their  feet  and 
all  too  often  attribute  it  to  having  flat  feet'.  In  reality, 
the  true  flat  foot  is  quite  rare.  A  low  arch  position  is 
all  too  often  thought  to  be  the  actual  problem 
In  fact,  the  condition  may  be  a  symptom  directly 
attributable  to  poor  biomechanical  function  of  the 
foot.  This  in  turn  can  be  linked  directly  to  other 
postural  problems.  This  'flat'  foot  position  is  often 
diagnosed  as  being  associated  with  a  rearfoot 
deformity'. 

As  over  50  per  cent  of  the  population  exhibit  this 
symptom  and  will  more  than  likely  suffer  at  sometime 
from  a  variety  of  associated  conditions,  there  are  a 
number  of  questions  that  need  to  be  asked: 

1.  Why  is  a  flattened,  low  arch  profile  position  so 
common? 

2.  Is  it  correct  to  say  this  flattened  foot  position  is 
associated  with  a  deformity? 

3.  With  over  half  of  the  population  exhibiting  this 
condition,  can  it  be  ignored? 


Conditions  related  to  poor  posture 

Poor  biomechanical  function  of  the  foot  links 
directly  to  a  number  of  common  Conditions  such 

as: 

•  Planter  fasciitis  (heel  pain) ,  statistically  the  No  1 
tool  problem 

•  Heel  spur 

•  Anterior  compartment  syndrome  (shin  splints) 

•  Achilles  tendonitis 

•  Patella  femoral  dysfunction  (knee  pain) 

•  Hip  pain 

•  Low  back  pain 

All  of  the  above  conditions  have  a  direct  link  to 
poor  biomechanical  function  of  the  lower  limb 


The  problem 

The  human  foot  was  originally  designed  for  travelling 
on  soft  natural  surfaces  like  earth  and  sand. 
I  nfortunately,  we  now  spend  much  of  even  day 
walking  on  hard,  flat  modern  surfaces  like  concrete 
or  bitumen. 

This  causes  our  feet  to  flatten  and  twist  (pronate)  to 
gain  ground  contact,  which  increases  pressure  on  the 
lower  back  and  knee  joints  while  lowering  the 
natural  arch  structures  of  the  foot.  Basically,  we  have 
lost  our  footprint! 

Pronation  is  the  natural  function  of  the  foot  during 
gait.  As  the  foot  strikes  the  ground,  pronation 
converts  the  foot  into  a  shock  absorber.  This  action 
causes  a  number  of  changes  in  the  position  of  the 
lower  limb. 

The  foot  mils  inwards  to  gain  contact  with  the 
ground,  lowering  the  arch  structure  and  internally 
rotating  the  tibia.  This  action  is  the  direct  link 
between  foot  position  and  upper  body  posture. 
When  the  foot  strikes  soft  natural  ground  we  leave  an 
indentation  (footprint).  The  ground  gives  way  along 
the  lateral  (outside)  border  of  the  foot  to 
accommodate  our  strike  angle  and  forms  a  natural 
wedge  under  the  medial  (inside)  border  of  the  foot. 
This  allows  the  foot  to  function  naturally  by  pronating 
to  absorb  the  shock  of  strike.  Remember  how  good  it 
feels  to  walk  on  the  beach  in  the  sand  close  to  the 
water's  edge.  The  sand  gives  way  to  our  natural  strike 
angle  (a  footprint),  allowing  our  feet  to  work  as 
nature  intended. 

When  the  foot  strikes  on  a  hard  flat  surface,  the 
ground  recpiires  the  foot  to  do  all  the 
accommodating,  forcing  it  to  go  beyond  its  normal 
range  of  motion  (pronation).  This  is  called  'excess 


pronation'  and  is  a  compensation  mechanism  directly 
related  to  walking  on  a  hard  flat  surface. 
Excess  pronation  occurs  with  every  step  we  take  on 
hard  Hat  surfaces.  The  major  contributing  factors  are 
the  natural  tibial  varum  (mild  bowing  of  the  tibia) 
which  gives  us  our  strike 
angle,  and  the  hard  flat 
surfaces  we  walk  on.  Man 
has  created  these  problems 
by  changing  his 
environment  to  better  suit 
modern  day  living. 


Foot  position  at  strike 


Foot  position  after  making  full 
ground  contact 


S'lie  s.-?!'.uti  *> 
For  problems  related 
directly  to  excess 
pronation,  the  answer  is  to 
control  the  amount  of 
pronation  of  the  feet  and 
allow  them  to  perform  as  if 
we  were  walking  on  soft 
natural  surfaces,  in  other 
words,  to  remove  the  need 
for  the  feet  to  excessively 
compensate  for  the  surface 
we  walk  on. 
To  do  this  correctly 
requires  the  use  of  an 
orthotic'.  Arch  supports 
are  not  orthotics.  An  arch 
support  does  exactly  what 
its  name  suggests.  It  simply 
props  up  the  arch  in  an 
attempt  to  restore  the  arch 
profile. 

An  orthotic  controls  the 
position  of  the  heel 
(calcaneous),  wedging  it  at 
its  correct  angle  which  in 
turn  allows  the  arch  to 
form  correctly  without  the 
need  to  prop  up  the  arch  artificially. 
This  allows  the  foot  to  function  correctly  with  the 
muscles  working  to  keep  their  tone.  Propping  up  the 
arch  reduces  muscle  tone  and  weakens  the  tissue 
designed  to  aid  correct  loot  function. 

The  knock-on  effect 

When  the  foot  is  forced  into  excessive  ranges  of 
motion,  it  causes  the  tibia  to  twist  inwards  (internally 
rotate),  laterally  displacing  the  knee  and  rotating  the 
femoral  condiles,  resulting  in  an  anterior  pelvic  tilt. 
This,  in  turn,  causes  compaction  in  the  lower  back 
resulting  in  pain. 

An  orthotic  insert  prevents  the  excessive  pronation, 
thereby  reducing  the  internal  tibial  rotation.  This 
keeps  the  knee  in  its  correct  track,  prevents  the  hips 
from  tilting  forward,  thus  reducing  pressure  in  the 
low  back  area. 

The  foot  has  a  profound  effect  on  the  body's  posture. 
Orthotic  control  is  very  effective  in  the  treatment  of 
many  of  the  day-to-day  postural  problems 
experienced  by  many  people  across  all  age  groups, 
from  growing  children  to  athletes,  middle  aged  to  the 
elderly. 

We  are  all  prone  to  excessive  biomechanical  stress. 
This  is  not  because  we  are  deformed  -  far  from  it. 
Our  problem  is  related  to  the  environment  man  has 
created  to  improve  his  way  of  life. 
The  trade  off  is  increased  biomechanical  stresses  that 
cannot  be  ignored.  The  answer  to  the  problem  is 
relatively  straightforward.  Orthotic  control  is  now 
available  to  the  public  for  the  first  time  with  Ortha 
heel  (orthotic  inserts  and  footwear). 
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The  future  for  VMS 


Vitamins,  minerals 
md  supplements  are 
important  business 
for  pharmacies. 
Diane  Burns,  trade 
narketing  controller 
Roche,  explains  the 
scope  of  the 
opportunity 


The  VMS  market  was  estimated  to  be  £365m  at  retail 
at  the  end  of  1997,  having  showed  consistent  double- 
digit  growth  over  the  past  five  years,  consistently  out- 
performing the  health  and  beauty  sector  average. 
This  year,  the  market  has  slowed  down,  largely  due  to 
a  lack  of  cold  and  flu  over  the  1997-98  period,  and 
some  negative  PR  scares  about  vitamin  C  and  cod 
liver  oil.  The  market  is  expected  to  recover,  though, 
and  continue  to  grow  rapidly  for  the  next  five  years. 
The  fast  moving  society  we  live  in  means  more  of  us 
are  eating  last  food  on  the  run:  we  often  do  not  get 
our  regulation  live  pieces  of  fruit  or  veg  every  day. 
And  the  fruit  and  vegetables  we  do  eat  often  do  not 
contain  the  level  of  vitamins  they  used  to.  These 
factors  will  all  lead  to  more  consumers  turning  to 
vitamin  supplements. 

Currently,  only  a  third  of  the  UK  population  takes 
supplements,  compared  to  almost  SO  per  cent  in  the 
LIS.  Most  consumers  only  buy,  on  average,  twice  a 
year.  At  the  other  extreme  there  are  some  really 
committed  vitamin  users,  currently  6.5  per  cent  of 
the  population,  who  account  for  55  per  cent  of  sales. 
The  aim  should  be  not  only  to  bring  completely  new 
users  into  VMS,  but  also  to  encourage  light  users  to 
buy  more  frequently. 

When  we  look  at  the  levels  of  penetration  (people 
buying  a  vitamin  product  in  one  year)  across  the  sub- 
categories that  make  up  VMS.  we  find  that  they  are 
much  lower  than  the  33  per  cent  for  the  sector  as  a 
whole. 

The  highest  levels  are  for  multivitamins  and  fish  oils 
at  13  and  14  per  cent  respectively,  with  vitamin  C  at 
just  over  5  per  cent.  The  opportunity  to  bring  new 
users  into  the  market  is  therefore  huge. 
Research  has  also  identified  that  VMS  is  really  not 
one  category,  but  a  collection  of  sub-categories,  with 
different  demographic  profiles  -  an  important  point 
when  it  conies  to  merchandising  the  VMS  fixture. 
Currently  displays  tend  to  be  one  homogenous  mass 
of  products  with  no  clear  segmentation. 

Why  don't  people  buy? 

The  main  reasons  people  don't  buy  appear  to  be 
confusion  in  the  category,  with  too  many  products 
and  combinations  and  no  clear  segmentation. 
Consumers  say  that  unless  they  know  exactly  which 
product  they  want  before  they  go  to  the  fixture,  they 
will  probably  walk  away,  rather  than  struggle  to  find 
the  right  one.  The  other  factor  is  also  a  lack  of  advice 
or  education  at  the  fixture. 
If  we  can  try  to  simplify  the  category,  segment  clearly 
at  the  fixture  and  provide  quality  advice  to  the 
consumer,  this  market  can  grow  to  over£500m  in 
five  years.  At  1997  growth  rates,  it  is  expected  to  be 
bigger  than  oral  care  within  two  years. 

Importance  of  VMS  pharmacy 

Independent  pharmacy  is  struggling  to  maintain 
market  share,  says  Peter  Burrows,  trade  sector 
manager,  while  pharmacies  within  supermarkets 
continue  to  show  rapid  growth. 
If  the  retail  environment  was  not  competitive  enough, 
there  are  more  retail  threats  on  the  horizon  that  are 
keen  to  launch  into  this  profitable,  growing  category: 

•  General  Nutrition  Company  (GNC)  is  keen  to 
extend  its  healthfood  store  format 

•  Marks  &  Spencer  last  year  launched  a  range  of 
vitamin  supplements 

•  Vitamin  World  from  the  US  has  now  acquired 
Holland  &  Barratt 

•  finally,  direct  selling  now  accounts  for  7  per  cent 
of  the  total  market  and  is  growing  rapidly. 

It  is  most  important  for  the  future  success  of  OTC  in 
pharmacy  that  businesses  keep  and  build  their  VMS 


sales  because  TGI  data  shows  that  VMS  consumers 
are  valuable  consumers  to  retain. 
Sixty-one  per  cent  of  people  will  take  a  cold  and  flu 
remedy  in  any  one  year;  however,  98  per  cent  of  VMS 
consumers  take  a  cold  and  flu  remedy.  VMS 
consumers  therefore  self-medicate  more  in  general. 
VMS  is  a  key  strategic  category  for  pharmacy. 
Consumers  who  purchase  daily  use  items,  such  ;is 
VMS,  from  a  pharmacy  will  see  it  as  a  natural 
destination  when  illness  prompts  a  medicine  purchase. 
VMS  is  also  a  key  battleground  between  pharmacy  and 
grocery.  Daily  use  items  such  as  sanitary  protection, 
oral  care  and  haircare  are  now  dominated  b\  the 
grocers,  while  categories  such  as  eyecare,  laxatives 
anil  hay  fever  -  which  require  medical  advice  -  are 
clearly  the  strength  of  pharmacy.  VMS  is  in  the  middle 
Whoever  wins  this  category  will  potentially  take  many 
other  categories. 

Building  strengths 

There  are  two  main  areas  that  pharmacies  should 
concentrate  on  to  drive  their  VMS  sales: 

•  Getting  the  fixture  right 

a.  Pharmacies  should  ensure  that  they  always  stock 
the  top  50  VMS  lines  to  make  sure  they  maximise 
their  business  on  well  supported  lines.  These  should 
be  sited  in  the  heart  of  the  fixture 

b.  They  should  clearly  divide  the  fixture  into  the 
segments  identified  from  consumer  research  which 
have  very  different  demographic  profiles: 

•  everyday  wellbeing  -  multivitamins  and  children's 
vitamins 

•  healthy  joints  -  fish  oils,  glucosamine 

•  healthy  immune  system  -  vitamin  C  and  zinc 

•  women's  healthcare  -  evening  primrose  oil, 
starflower  oil,  folic  acid,  menopausal  products  etc 

•  specialist  supplements 

c.  Do  not  be  afraid  to  'over  face'  brand  leaders  as 
these  will  act  as  signposts  (beacons)  to  the  category 
for  the  consumer 

d.  Leave  space  for  local  choice  products  or  brands 
(Roche  are  happy  to  provide  a  space  planning 
service;  call  the  merchandising  hot  line  on  01707 
300762). 

If  pharmacy  can  simplify  and  clarify  the  VMS  fixture 
making  it  easier  for  consumers  to  shop,  they  will  go  a 
long  way  to  helping  to  grow  their  vitamin  business,  as 
verv  few  retailers  merchandise  this  category  well. 

•  Advice 

Giving  advice  is  the  biggest  advantage  pharmacies  have 
over  supermarkets  In  a  market  where  consumers  are 
confused,  make  the  most  of  that  unique  opportunity  to 
de-mystify  the  category  for  customers. 
Pharmacists  have  for  some  time  expressed  the  need 
for  specific  training  on  VMS  for  both  them  and  their 
counter  assistants.  Roche  has  therefore  joined  forces 
w  ith  Chemist  &  Druggist  to  launch  two  Vitamins  and 
Supplements  training  modules  for  pharmacists  and 
their  assistants. 

The  first  module,  covering  vitamins,  was  distributed 
in  C&D  October  3.  The  second  module  will  go  out  in 
January,  covering  specialist  supplements. 
Kach  module  is  approved  by  the  College  of  Pharmacy 
Practice  and  contributes  .3  5  hours  of  postgraduate 
training  towards  the  College  of  Pharmacy  continuing 
education  requirement.  A  certificate  of  competence 
will  be  issued  to  all  successful  candidates.  Siting  the 
certificate  in  a  prominent  place  near  the  VMS  fixture 
shows  customers  that  there  is  someone  trained  in  the 
pharmacy  to  answer  their  questions  and  give  advice. 
Roche  Consumer  Health  Sales  force  will  also  be 
carrying  copies  of  the  module  to  distribute.  The 
company  is  also  offering  an  additional  discount  on 
goods  for  those  who  complete  the  training  module. 
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Going  for  the  soft  touch 


Vibeke  Larsen, 
business  manager  of 
Coloplast,  explains  a 
lew  minor  facts  about 
moist  wound  healing 
for  smaller,  everyday 
skin  damage 


If  we  had  a  zipper  in  one  side  of  us,  and  could  slip 
out  of  our  skin  and  lay  it  out  on  the  floor  it  would 
cover  an  area  of  approximately  1.5sq  m.  The  skin  is 
our  biggest  organ,  but  we  do  not  always  look  after  it 
that  well.  We  can  accidentally  cut  our  finger,  give 
ourselves  blisters  on  our  feet  due  to  bad  shoes,  or 
graze  our  knee.  So  what  is  this  'organ'  comprised  of? 
The  skin  consists  of  three  layers 

#  Top:  epidermis 
»*  •  Middle:  dermis 

•  Bottom:  subcutaneous 
New  skin  cells  are  constantly  formed 
at  the  transition  between  the 
epidermis  and  subcutaneous  layers. 
The  skin  cells  are  slowly  forced 
upwards  towards  the  surface,  where 
they  are  finally  shed. 
Normal  skin  is  made  up  of  20  layers 
of  cells.  The  cell  changes  on  its  way 
up  to  the  surface:  it  becomes  flatter 

and  less  aqueous.  The  adhesion  between  the 
individual  skin  cells  decreases.  This  process  normally 
takes  between  2 1  and  28  days. 
Most  of  us  know  how  to  maintain  healthy  skin:  keep 
it  clean,  avoid  harsh  soaps,  moisturise,  take  care  in 
the  sun,  avoid  friction  and  keep  to  a  healthy  diet,  but 
we  do  not  always  follow  those  rules.  We  also  cannot 
avoid  those  small  accidents  that  lead  to  skin  damage 
in  our  every  day  life. 

Minor  skin  damage 

•  Acute  wounds,  also  called  traumatic  wounds, 
occur  when  healthy  tissue  is  damaged  by  traumatic 
means,  such  as  abrasion,  blister,  cuts  and  burns. 

•  Chronic  wounds  are,  in  principle,  acute  wounds 
where  the  healing  process  has  stopped  or  been 
interrupted.  Examples  are  leg  ulcers,  pressure  sores 
and  diabetic  wounds. 

The  process  of  wound  healing  can  be  divided  into  the 
following  phases: 

Debridement  The  area  becomes  inflamed.  The  skin 
clotting  process  stops  any  bleeding  as  fast  as 
possible.  There  is  contraction  of  the  epidermis  and 
coagulation  of  blood.  Certain  cells  combat  existing 
and  penetrating  bacteria. 

If  no  infection  occurs,  these  cells  will  be  replaced  by 
new  cells.  These  produce  growth  factors  and  active 
chemicals  which  kick  off  the  healing  process  and 
make  sure  that  it  continues.  This  process  usually 
takes  two  to  three  days. 

Granulation  A  complex  structure  of  various  cells  is 
formed  and  red  granulation  tissue  appears  in  the 
wound.  New  capillaries  and  lymph  are  formed.  If  the 
wound  is  left  to  dry  it  will  heal  from  the  sides  and 
inwards. 

If  it  is  covered  by  an  occlusive  plaster  it  will  heal  from 
the  bottom  and  up.  This  usually  takes  from  a  few  days 
in  closed  wounds  to  several  weeks  in  open  wounds. 
Epithelialisation  The  epithelial  cells  migrate  across 
the  surface  from  the  edges.  They  cannot  grow  over 
necrotic/loose  skin.  The  migration  happens  relatively 
slowly  in  deeper  wounds.  Surface  wounds  heal  much 
quicker,  because  the  migration  can  start  from  hair 
follicles  and  sweat  glands.  When  the  epithelialisation 
is  complete  the  wound  has  healed. 
Maturation  The  maturation  phases  starts  after  2-3 
weeks  depending  on  if  it  is  an  open  or  a  closed 
wound.  The  transformation  of  the  produced  collagen 
will  increase  the  strength  of  the  connective  tissue. 
Some  of  the  small  vessels  formed  during  the 
granulation  will  disappear  and  the  blood  supply  will 
shrink  back  to  normal.  Any  scaring  will,  after  a  while, 
look  less  pink.  However,  depending  of  the  severity  of 
the  wound  this  can  take  up  to  a  year. 


Ancient  and  modern 

Man  has,  throughout  history,  tried  various  ways  of 
treating  and  protecting 
damaged  skin.  The 
Assyrians  were  the  first 
to  write  about  treatment 
of  wounds. 

We  have  a  description 
from  Egypt  dating  from 
1,500  BC  of  how  they 
used  a  special  ointment 
made  from  resin,  oil 
or  honey.  They  were,  as 
far  as  we  know,  the  first 

to  use  strips  of  linen  coated  with  rubber  to  wrap 
around  the  wounds  to  keep  them  moist  and 
protected. 

Well  over  1 50  years  ago  we  started  to  gain  more 
scientific  knowledge  about  bacteria  and  the  causes  of 
infection.  However,  it  was  not  until  1958  that  Odland 
observed  that  a  blister  healed  faster  if  left  unbroken. 
In  1962  Winther  showed  that  the  occlusion  of 
wounds  with  a  thin  PE  membrane  more  than  doubled 
the  epithelialisation. 

Today,  both  dry  and  moist  wound  healing  principles 
are  used.  Despite  the  many  benefits  consumers  get 
from  using  moist  wound  healing  plasters  like 
Compeed  Hydro  Cure  System,  it  has  only  just  caught 


Dry  wound  healing 

Traditional  plasters  and  gauze  cannot  compete  with 

the  many  benefits  of  moist  wound  healing. 

If  a  wound  is  left  to  dry  a  scab  will  form  which  makes 

it  more  difficult  for  the  cells  to  migrate.  The  wound 

heals  from  the  edges  and  inwards. 

The  plaster  need  frequent  changes  as  it  gets  wet  or 

cannot  absorb  enough  wound  exudate.  With  any 

change  there  is  a  risk  of  damaging  the  wound  and  the 

new  skin. 

...and  moist 

The  plasters  based  on  moist  wound  healing 
principles,  which  are  available  for  consumers  for 
minor  skin  damage  like  blisters,  smaller  surface 
burns,  grazes  and  cuts,  are  hydrocolloid  plasters  like 
Compeed  plasters. 

Studies  have  shown  an  increase  in  the  speed  of 
healing  of  40  per  cent  or  more  when  using  moist 
wound  healing  methods  compared  to  dry  wound 
healing  methods.  Though  all  the  mechanics  of  moist 
wound  healing  is  not  fully  understood,  one  of  the 
most  important  findings  is  that  cells  seem  to  move 
more  freely  in  a  moist  environment. 
It  creates  optimum  healing  conditions  (pH,  moisture 
and  temperature)  which  promotes  the  healing 
process.  The  wound  heals  both  from  the  wound 
edges  and  from  the  bottom  up.  Studies  also  show  a 
lower  infection  rate,  presumably  because  the  body's 
own  exudate  remains  in  contact  with  the  wound  bed. 
The  hydrocolloid  plaster  balances  the  moisture 
evaporation.  This  means  no  maceration  (white  soggy 
skin).  In  open  wounds  like  abrasions,  blisters  and 
bunts  the  nerve  endings  are  exposed  and  the  wound 
is  therefore  quite  painful.  A  hydrocolloid  plaster  can 
provide  a  sensation  of  pain  relief  once  the  nerve 
endings  have  been  encapsulated  in  moisture. 
The  many  benefits  from  using  hydrocolloid  plasters 
are  evident.  However,  there  is  an  educational  task 
ahead  for  both  manufacturers  and  pharmacists  to 
inform  the  consumer  of  the  beneficial  uses  of  moist 
wound  healing,  such  as  the  use  of  hydrocolloid 
plasters. 
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educate  or  not  to 
educate?'  was  the 
question  posed  by 
SmithKline 
Beechain's  Vicky 
Hainpson. 
Pharmacists  at  her 
symposia  session 
were  left  in  little 
doubt  that  the 
mswer  should  be  a 
resounding  yes', 
avided  the  training 
delivers  the  goods 


The  gettin 


While  there  is  no  shortage  of  education  and  training 
initiatives  available,  there  is  the  question  of  their 
ability  to  arm  pharmacists  and  their  staff  with  the 
necessarv  skills  to  equip  them  for  excellence  in  the 
future.  There  are  five  prerequisites  to  any  training 
programme.  It  must: 

•  be  non-product  based 

•  be  category  directed 

•  develop  knowledge,  skills  and  awareness 
®  be  developed  by  experts 

•  it  must  be  enjoyable  if  it  is  going  to  engage  and 
hold  the  interest  of  its  participants. 

Recent  research  carried  out  by  SmithKline  Beecham 
has  revealed  that,  although  84  per  cent  of 
pharmacists  actively  take  part  in  training 
programmes  and  %  per  cent  believe  that  training 
will  give  them  and  their  staff  more  confidence  to  talk 
about  and  recommend  P  medicines,  dl  per  cent  felt 
they  were  not  currently  receiving  all  the  training  they 
required. 

Manufacturer-driven  training  programmes  are  all  well 
and  good,  but  they  must  strike  the  fine  balance 
between  commercial  objectives  and  the  needs  of 
pharmacy.  SB  believes  that  this  is  best  achieved  by 
starting  with  a  single  objective:  to  ensure  any  training 
programme  champions  the  needs  of  the  consumer. 
For  this  reason,  PharmAssist  -  SB's  current  training 
initiative  -  is  designed  as  a  long-term,  customer- 
driven  training  programme.  It  aims  to  develop 
business  skills,  therapy  class  knowledge  and 
behavioural  skills  within  pharmacy.  In  order  to  do 
this,  it  is  not  -  and  can  never  be  -  a  product-led 
initiative. 

PharmAssist  is  a  three-tier  programme  based  on  a 
pan-European  blueprint. 

•  Tier  one  -  the  Therapy  Class  covers  five  key 

therapv  areas:  colds  and 
flu,  analgesics,  gastro- 
intestinal,dermatology 
and  oral  healthcare. 

•  Tier  two  - 
Professional  Retailing 
covers  areas  such  as 
category  management, 
advising  customers,  sales 
promotion  and  selling 
techniques. 

•  Tier  three  -  Strategic 
teaches  business  and 
commercial  practice 
skills  and  allows 
pharmacists  to  become 
part  of  a  scheme  that 
leads  to  the  Certificate  in 
Community  Pharmacy 
Management. 
The  programme  uses 
high  quality,  non- 
promotional  material 
developed  in  conjunction 
with  experts  from  the 

pharmacists'  advisory  panel.  The  modules,  which  are 
designed  for  interactive  training,  are  structured 
around  a  training  medium  called  a  workmat,  which 
resembles  the  playing  board  from  a  board  game.  In 
the  cold  and  flu  module,  for  example,  pharmacists 
and  pharmacy  assistants  can  work  their  way  through 
a  series  of  questions  based  on  symptoms,  solutions 
and  available  treatments. 
The  PharmAssist  programme  is  delivered  in  a 
number  of  ways,  ranging  from  tailor-made 
programmes  with  retail  chains  to  training  evenings 
around  the  country  that  can  be  attended  by 
individuals.  The  local  pharmaceutical  committees 


were,  for  example,  heavily  involved  in  Suffolk  and 
Norfolk  to  help  stage  training  evenings  in  their 
regions.  In  Suffolk,  four  training  events  were  carried 
out  during  a  12  month  period,  w  ith  an  average  of  SS 
attendees,  predominantly  pharmacy  assistants.  In 
neighbouring  Norfolk,  five  events  saw  an  average  of 
60  attendees,  again  predominantly  pharmacy 
assistants. 

Feedback  to  date  suggests  a  high  level  of  satisfaction 
with  PharmAssist 
and  a  genuine  ™ 
enthusiasm  for  the 
modules  which  were 
found  to  be  both 
enjoyable  and 
constructive. 
Participants  also 
found  the  cross- 
fertilisation  of  ideas 
with  colleagues  from 
other  stores,  and  the 
mutual  sharing  of 


experience,  a 
valuable  part  of  the 
overall  picture. 
Although  it  is  always 
gratifying  to  receive 
positive  feedback 
after  the  sessions,  it 
is  important  to 
recognise  the  need 
for  tangible  results 
to  justify  the  effort 
and  time  investment 

needed  to  take  part  in  such  programmes. 
Taking  the  PharmAssist  concept  one  stage  further  and 
working  in  conjunction  with  a  retail  pharmacy  chain, 
SmithKline  Beecham  joined  with  another  major 
manufacturer  to  undertake  what  turned  out  to  be  a 
very  revealing  lest  in  the  category  management  area. 
A  test-store  which  had  undergone  an  extensive  re- 
merchandising  operation  was  compared  directly  to  a 
number  of  control  stores  with  staggering  results. 
During  the  four-month  long  test,  the  re-merchandised 
store  showed  a  year-on-year  increase  in  sales  of  12.8 
per  cent  while  control  stores  experienced  a  6.7  per 
cent  decline.  Cold  and  11 11  products  performed 
exceptionally  well  in  the  test  score,  against  a 
background  of  practically  no  cold  and  flu,  and  GSL 
sales  of  haemorrhoid  treatments  and  laxatives 
rocketed,  demonstrating  that  certain  product  types  are 
ideal  candidates  for  good  self-selection  merchandising. 
This  is  exactly  the  type  of  activity  that  can  be  carried 
out  as  direct  result  of  Tier  Two  of  PharmAssist,  ami 
an  example  of  a  situation  where  everybody  is  a 
winner.  Both  the  pharmacy  and  the  manufacturers 
benefited  from  the  sales  uplift.  The  whole  selection 
process  is  simplified  and  clarified  lor  the  customer 
who  finds  it  much  easier  to  find  a  product  to  suit 
their  individual  requirements. 
Never  before  have  pharmacists  played  such  an 
important  role  in  the  nation's  health.  The  self- 
medication  drum  is  being  beaten  from  all  quarters 
and  a  key  element  in  the  debate  is  the  pharmacist's 
role  as  an  in-store  counsellor.  PharmAssist  is 
designed  to  deliver  the  confidence  and  skill  required 
to  recommend  medicines  and  to  develop  successful 
customer  relations  to  help  pharmacists  and  their  staff 
meet  these  new  challenges  head  on. 
There  is,  in  SmithKline  Beecham's  view,  no  question 
about  the  answer.  Education  is  key. 
For  details  of  PharmAssist  places  and  training 
evenings  please  contact  Vicky  Hatnpson  on  0181 
9753085. 
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SYMPOSIUM 


The  School  of  Pharmacy, 
Queen's  University  of  Belfast 


The  Certificate  in 
Community  Pharmacy  Management 

Did  your  degree  or  PhC  course  include  the  teaching  of  basic  business  and 
commercial  practice  skills  that  enabled  you  to  operate  effectively  in  community 
pharmacy  when  you  first  qualified?  Have  you  now  acquired  all  the  skills  you  need? 
NO?  Then  The  Certificate  in  Community  Pharmacy  Management  is  for  you... 


from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  by  SmithKline  Beecham 
Consumer  Healthcare  (PharmAssist) 


oday,  more  than  at  any  other  time, 
community  pharmacists  need  to  be  able  to 
practise  effectively  both  as  healthcare 
professionals  and  as  business  people. 
Individual  pharmacists  and  their  businesses 
have  to  be  able  to  practise  what  they  preach  -  to  deliver 
services  required  by  patients  or  their  health  authorities 
accurately,  cost-effectively  and  when  and  where 
required  and  on  time. 

The  first  stage  of  The  Certificate  in  Community 
Pharmacy  Management  comprises  ten  monthly  learning 
modules  that  will  help  you  to  get  grips  with  business 
practice  skills. 


...produced  in  association  with 

The  School  of  Pharmacy, 
The  Queen's  University  of  Belfast 


ach  module  of  the  ten-part  modular  course 
covers  a  specific  business  skill.  The  ten 
modules  comprise  the  first  50  hours  of  the 
100-hour  Certificate  in  Community 
Pharmacy  developed  by  The  School  of 
Pharmacy,  The  Queen's  University  of  Belfast. 
Pharmacists  must  be  tested  independently  (see  below) 
to  qualify  for  the  first  stage  of  the  Certificate. 

The  second  50-hour  section  consists  of  five  ten- 
hour  projects  set  by  the  University  for  students 
studying  the  ten  learning  modules,  and  registered  with 
Miller  Freeman  Pharmacy  Group  Special  Projects  for 
marking. 

Pharmacists  registered  for  both  parts  of  CiCPM 
will  be  given  access  to  a  course  tutor. 
Students  who  pass  all  ten  distance  learning 
modules  (  pass  mark  70  per  cent)  and  each 
project  (pass  mark  40  per  cent)  will  be 
awarded  a  Certificate  in  Community 
Pharmacy  Management  by  The  School  of 
Pharmacy,  The  Queen's  University  of  Belfast. 


For  registration  form,  call  01732  377462 


J 


SB 

PharrrAssist 


Pharmacy  Training  Programme 


VITAMINS 


<(Roche> 


IN  OCTOBER  3  CHEMIST  &  DRUGGIST,  WE  DELIVERED  THE  FIRST  VITAMINS  ELEMENT 
OF  THE  ROCHE  CONSUMER  HEALTH  /  CHEMIST  &  DRUGGIST  PHARMACY 
ACCREDITATION  PROGRAMME  ON  VITAMINS,  MINERALS  AND  SUPPLEMENTS, .BY 
COMPLETING  THIS  MODULE,  YOU  WILL  ENSURE  THAT  YOU  PROVIDE  GOOD  ADVICE 
ON  VITAMINS  AND  YOUR  ACCREDITATION  CERTIFICATE,  AWARDED  AFTER  SUCCESSFUL 
COMPLETION  OF  BOTH  ELEMENTS  (MINERALS  AND  SUPPLEMENTS  IN  JANUARY 
1999),  WILL  HELP  PROMOTE  THIS  VALUABLE  SERVICE  TO  YOUR  CUSTOMERS.  THIS 


There  are  13  vitamins  with  European 
RDAs,  classified  into  two  groups:  water- 
soluble  and  fat-soluble.  Water-soluble 
vitamins  include  the  vitamin  B  group  and 
vitamin  C.  These  need  to  be  replenished 
on  a  daily  basis  as  there  is  little  storage 
in  the  body.  In  contrast,  the  fat-soluble 
vitamins  (vitamins  A,  D,  E  and  K)  can  be 
stored  and  are  toxic  in  high  quantities. 


PHARMACIST  BRIEFING  PROVIDES  AN  OVERVIEW  OF  THE  FIRST  PART  OF  THE 
PROGRAMME  AND  HOW  TO  GAIN  ACCREDITATION.  ROCHE  AND  C&D 
WILL  DELIVER  TWO  FURTHER  OTC  MODULES  IN  1999.  EACH  WILL 
HAVE  THEIR  OWN  CERTIFICATE  AWARDED  AFTER  SUCCESSFUL 
COMPLETION  OF  THEIR  QUESTIONNAIRES  USING  YOUR  'VMS'  PIN 
NUMBER. 


WATER-SOLUBLE  VITAMINS 


There  are  eight  members  of  the  vitamin  B  group.  These  are 
available  as  separate  supplements,  but  are  often  combined  in 
supplements  known  as  B-complex  vitamins.  Although  their  roles 
differ,  all  of  the  B  vitamins  act  as  co-factors  in  enzyme  reactions. 
Deficiency  of  most  B  vitamins  is  relatively  uncommon  as  a  result  of 
improved  diet  and  the  fortification  of  breads  and  cereals  with  these 
vitamins.  However,  those  on  a  low  income,  the  elderly,  alcoholics, 
vegetarians  and  vegans  may  benefit  from  supplements. 
Vitamin  C  has  a  variety  of  functions  including  antioxidant  activity, 
wound  healing,  immunity  and  the  formation  of  red  blood  cells.  A 
wide  range  of  supplements  is  available  and  these  may  be  beneficial 
for  those  recovering  from  burns,  people  with  impaired  immunity, 
athletes  and  smokers. 


FAT-SOLUBLE  VITAMINS 


Vitamin  A  is  needed  for  healthy  skin  and  mucous  membranes 
and  for  good  vision.  Deficiency  is  rare  in  adults  in  the  UK  but 
about  one-third  of  children  appear  to  have  a  poor  intake. 
Vitamin  supplements  are  available  for  children  aged  6  months 
to  5  years  whose  intake  is  likely  to  be  poor. 
Vitamin  D  is  needed  for  the  maintenance  of  healthy  bones 
and  teeth  and  for  muscle  and  nerve  function.  Deficiency 
can  contribute  to  bone  malformation  in  children  and 
osteoporosis  in  adults.  Vitamin  D  is  rarely  available  as  a 
single  supplement  but  is  more  usually  found  in 
combination  with  calcium  or  in  multivitamin  preparations. 
Vitamin  E  is  an  antioxidant  and  is  needed  to  maintain  a 
healthy  immune  system.  Deficiency  occurs  only  in 
premature  infants  and  is  rare  in  adults,  occuring  only  in 
those  who  have  a  defect  in  fat  absorption.  Single 
ingredient  supplements  are  available  in  natural  and 
synthetic  forms. 

Vitamin  K  is  needed  during  blood  clotting  and  for  the 
maintenance  of  healthy  bones.  Deficiency  is  rare  but  may 
occur  in  newborn  babies  and  may  be  induced  by  long- 
term  treatment  with  antibiotics. 


APPLYING  FOR  ACCREDITATION 


To  enter  for  accreditation,  study  the  module  and  complete  the 
questions  included  at  the  end.  The  module  should  satisfy  the  training 
needs  of  both  Pharmacists  and  Pharmacy  Assistants,  provided  Assistants 
are  supported  in  their  learning  by  their  supervising  Pharmacist.  For 
Pharmacists,  the  Vitamins  module  delivers  2  hours  of  postgraduate 
education  towards  the  College  of  Pharmacy  Practice's  continuing 
education  requirement.  Pharmacists  should  co-ordinate  with  the 
Pharmacy  Assistant  as  they  work  through  the  module,  providing  them 
with  any  assistance  they  may  need.  When  the  questions  have  been 
completed,  phone  through  your  answers  using  a  touch  tone  phone  and 
the  PIN  issued  to  you  on  registration.  A  certificate  will  be  awarded  on 
completion  of  this  module  and  the  second,  on  minerals  and 
supplements,  which  will  be  delivered  with  C&D  early  in  1999. 

Your  PIN  gains  you  free  access  to  C&D's  marking  system,  which  is 
underwritten  by  Roche  Consumer  Health  (see  registration  form  opposite 
or  contact  your  local  Roche  representative  or  the  company  direct  on 
01707  366993  for  additional  copies  of  the  learning  module.  Your  results 
will  be  made  available  to  Roche. 

Please  note  that  calls  are  charged  at  the  standard  national  call  rates, 
NOT  premium  rates.  Keep  a  copy  of  your  answers  on  the  log  included 
in  the  module.  You  may  wish  to  pencil  in  your  answers  first. 


REGISTRATION  FORM 

Pharmacist's  name 

RPSGB  or  PSNI  registration  number 
Assistant's  name 

Pharmacy  name  and  address 


Tel  no 


Post  Code 


Fax  no 


Send  this  form  to: 

Sue  Cheeseman,  Pharmacy  Group  Editorial  Projects, 
Miller  Freeman  pic,  Tonbridge,  Kent  TN9  1  RW 


